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PRELIMINARY 
“CENTENARY OF THE ASSOCIATION, 1932 

1. The year 1932 marks a great epoch in the history 
of the Association, for on July 19th, 1832, the Associa- 
tion was founded in the Board Room of the Worcester 
Infirmary, with Dr. Johnstone of Birmingham in the 
chair. That meeting was called by Dr. (afterwards Sir) 
Charles Hastings, who from then to the time of his 
death took a part in the activities of the Association 
which is without parallel. Full details of the arrange- 
ments which have been made for the celebration of the 
Centenary of the Association in July next are being 
published elsewhere. The Council, feeling that this im- 
portant event should be celebrated in the metropolis of 
the Empire, gladly accepted the invitation of the Metro- 
politan Counties Branch to hold the Meeting in London, 
under the Presidency of Lord Dawson of Penn, with 
Dr. W. E. A. Worley as Honorary Organizing Secretary, 
Dr. H. Gardiner-Hill as Honorary Science Secretary, and 
Sir Basil Blackett as Honorary Treasurer. Arrangements 
are being made for the provision of a series of functions 
which the Council is assured will be worthy of the great 
occasion. In addition, the Council wishes gratefully to 


acknowledge the many cordial offers of hospitality which 
have been made by various medical and other bodies in 
London. 


2. The Council was specially desirous of marking the 
imperial character of the Association on this occasion, for 
the Association can claim that it has grown from a small 
provincial association into one which now extends over 
the whole of the British Empire, and even into areas 
which are not under the British flag. | Moreover, the 
size, importance, and loyalty of the Oversea Branches 
are such as to increase the pride which the members of 
the Association naturally have in the status and dignity 
of their Association. To celebrate the occasion the 
Council has issued a large number of invitations to uni- 
versities with medical faculties throughout the Empire, 
and to kindred bodies throughout the world, and in the 
scientific Sections an attempt has been made to demon- 
strate the widespread character and influence of the 
Association by the appointment of Vice-Presidents from 
all parts of the Empire, who can be properly said to repre- 
sent not only the solidarity of the Branches in which 
they reside with the Association, but the special lines of 
practice in which they are engaged. 

[ 1443] 
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_ 3. The Council at this important stage in the develop- 
ment of the Association wishes to place on record on 
behalf of the whole of the members, its veneration for 
the memory of the Founder of the Association, and its 
gratitude to the many generations of men and women who 
have given to the Association that devoted and self- 
sacrificing service which has placed it in the position it 
now holds, and has enabled it to fulfil its duties to the 
medical profession and to the public in a manner of 
which the Council feels the Association may legitimately 
be proud. 


PILGRIMAGE TO WORCESTER 

4.-In addition to the ordinary functions connected 
with an Annual Meeting there is one feature of the 
Centenary to which the Council would draw special 
attention—namely, the pilgrimage to Worcester, which 
has been arranged for Sunday, July 24th, 1932, in 
memory of the Founder of the Association. On that 
day it is proposed to unveil a plaque on the house in 
which Sir Charles Hastings lived and practised, and a 
window in Worcester Cathedral, and it has also been 
arranged to restore and beautify the grave in which Sir 
Charles Hastings lies, in the Astwood Cemetery, 
Worcester. The pilgrimage, full details of which will be 
published in the British Medical Journal, will, it is hoped, 
be the occasion of a very large gathering of members of 
the Association from all parts of the world. Special 
positions are being given in the official procession 
to the Cathedral for Presidents of the Federal Committee 
and Council of the Association (Australia and South 
Africa), of the affiliated body (the Canadian Medical 
Association), and of the Divisions and Branches. Occasion 
will be made for the presentation to the Association of 
the original of the well-known portrait of our Founder, 
which has been presented to the Worcester Division by 
Mr. W. G. Hastings, grandson of Sir Charles, and which 
is being given to the Association to be hung in its 
gallery. The Council is greatly indebted to the Worcester 
Division and especially to its Honorary Secretary, Mr. 
Mark Bates, for the cordial way in which they have 
entered into the spirit of the occasion. The Council is 
very glad also to report that Dr. G. W. Crowe, who was 
Honorary Secretary of the fiftieth Annual Meeting held in 
Worcester in 1882, is still well and able to take an active 
part in the present proceedings. 


HIsTORY OF THE ASSOCIATION 

4 (a). In connexion with the Centenary the Council has 
arranged for a History of the Association to be compiled 
by Mr. E. Muirhead Little, F.R.C.S. This will contain 
portraits and other illustrations bearing on the history of 
the Association, and it is intended to give a copy to every 
member attending the Meeting. The volume will also be 
placed or sale. 


OVERSEA CONFERENCE 
5. It is proposed on this occasion to hold a_ confer- 
ence of Representatives and delegates of the Overseas 
Branches, together with representatives of the Council, 
to discuss matters of common interest, and it may possibly 
be found that such a conference is deserving of being 
instituted as a permanent feature of the Annual Meeting. 


FOREIGN CORRESPONDING MEMBERS OF THE ASSOCIATION 
6. Further to mark the importance of the Centenary 
the Association is this year initiating a list of Foreign 
Corresponding Members of the Association. These 
members must be such as are, in the opinion of the 
Science Committee, distinguished by eminent services 
rendered to medical science or to the medical profession, 
and must not be eligible for ordinary membership of the 
Association, or be British subjects, or be ordinarily resi- 
dent in the British Dominions. The following have been 
invited to accept the compliment of Foreign Correspond- 
ing Membership: 
Prof. A. Calmette, Lille ; Sub-Director L’Institut 
Pasteur, Paris (Vaccination against Tuberculosis— 


Prof. H. Cushing, Boston, U.S.A. ; Prof. of § 
Harvard Medical School and Surgeon-in-Chig 
Peter Bent Brigham Hospital (Brain Surgeon), ¢ 

Prof. F. de Lapersonne, Paris (Ophthalmologist) 

Prof. F. de Quervain, Bern ; Prof. of Surgery, University 

Copenhagen ; 


of Bern. 

Prof. Viggo Christiansen, Prof. ang 
Chief of Royal Hospital of Denmark. 

Dr. Simon Flexner, Director of the Dept. of the Labora 
tories of the Rockefeller Institute for Medical R < 
New York ; Chairman, New York State Dept. of 
Health ; Member, International Health Board. 

Prof. O. Foerster, Breslau (Neurologist). 

Prof. A. Von Ejiselsberg, Vienna ; Prof. of Surgery 
Univ. of Vienna. , 

Prof. I. P. Pavlov, Academic Prof. of Physiology 
Leningrad University. vie 

Dr. C. Regaud, Director of Radium Institute, Paris 

Prof. W. H. Welch, Baltimore, U.S.A. ; Director o 
the School of Hygiene and Public Health, Johns 
Hopkins University. 

Prof. K. F. Wenckebach, Vienna ; Prof. for Special 
Medical Pathology and Therapeutics. 


PorTRAIT GALLERY OF THE ASSOCIATION 
7. The Association has long had in its possession g 

large number of portraits of men who have rendered 
signal service to it, and these are hung in various parts 
of the House. Among them are two oil paintings, one 
of Sir Joseph (afterwards Lord) Lister, and the other of 
Dr. Charles Chadwick (President of the Association at 
Leeds in 1869) and there are shortly to be added to 
this number four other gifts, namely, the original portrait 
of Sir Charles Hastings painted by R. B. Faulkner, re. 
ferred to in para 4; a portrait of Dr. Elizabeth 
Garrett Anderson, the first woman member of the Asso- 
ciation, which is being presented by the Medical Women’s 
Federation, a portrait of Dr. Alfred Cox, painted by 
Sir Arthur Cope, R.A., which is being presented by 
subscribers to the Alfred Cox Testimonial Fund ; and a 
copy of what is acknowledged to be the best portrait of 
Lord Lister (the Ouless portrait in the Royal College of 
Surgeons of England) which is being presented by a 
Member of Council who desires to remain anonymous. 

The Council has accordingly arranged that Com- 
mittee Room A in the South Wing of the House shall 
be utilized for the hanging of these and other portraits 
which may be presented to the Association, with the 
possibility of future extension to the rooms leading off 
that Committee Room. The Council feels that the whole 
membership of the Association will welcome this oppor- 
tunity of inaugurating a gallery which is destined in the 
future to be one of the features of the House of the 
Association. 

During the year gifts of engraved portraits have 
been made by Dr. C. O. Hawthorne and Mrs. Dorothy L. 
Charles, daughter of the late Mr. A. E. J. Barker, F.R.CS. 
The portraits presented by Dr. Hawthorne are those of 
Sir William T. Gairdner, President of the Association, 
1888-89, and Sir George H. B. Macleod, Professor of 
Surgery, Glasgow University, these will be hung in the 
Scottish House ; and by Mrs. Charles those of Sir James 
Paget, Sir William Bowman, Dr. Wilson Fox, Sir John 
Erichsen, and Lord Lister. 


ANNUAL MEETING, EASTBOURNE, 1931 


8. The Council has had pleasure in conveying the 
thanks of the Association to the President, W. G. 
Willoughby ; to the Honorary Local General Secretaries 
(P. W. Mathew and H. G. Estcourt) ; the Honorary Local 
Treasurer (Lieut.-Col. W. A. Sparrow, O.B.E., Borough 
Treasurer) ; to their medical colleagues ; and to the Mayor 
and Civic Authorities and other personages who contti- 
buted to the welfare of the members of the Association 
who attended the Eastbourne Meeting. The success which 
attended the Meeting, both on the organization and social 
side, was due in no small part to the whole-hearted CO- 
operation of the Civic Authorities of the Borough, which 


B.C.G. Vaccine). 


the Council gratefully acknowledges. 
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ANNUAL MEETING, 1933, DUBLIN 

9, In connexion with the Annual Meeting to be held 

. Dublin, 1933, the Leinster Branch has nominated 

4 fessor Thomas Gillman Moorhead, for appointment as 

La ident of the Association for 1933-34. 

ad The Council recommends :— 

Recommendation: That Professor Thomas Gillman 
Moorhead, Dublin, M.D., P.R.C.P.Irel., Regius Pro- 
fessor of Physic, Trinity College, Dublin, be elected 
President of the Association, 1933-34. ; 


ANNUAL MEETING, 1934 

10. The Council has accepted the invitation of the 
Bournemouth Division for the 1934 Meeting to be held 
Bournemouth. Honours 

11, The Council has pleasure in announcing that during 
the present session honours have been conferred upon the 
following members, to whom the congratulations of the 
Association have been sent: 


Privy Councillor 
Walter Elliot Elliot, M.C., M.P., London. 


K.C.S.1. 
Sir Leonard Rogers, C.1.E., London. 


K.C.V.O. 
Alexander Hendry, C.V.O., Ballater. 
John Weir, C.V.O., London. 


K.B.E. 
Frederick Norton Kay Menzies, London. 


Knighthood 
Henry Hallett Dale, C.B.E., London. 
Hassan Suhrawardy, Calcutta. 


OBITUARY 
12. The Association has to deplore the loss of the 
following members. Their names are followed ‘by the 
offices they respectively held in the Association :— 


Dr. HuGH pe MAINE ALEXANDER. Secretary, Section of 
Neurology and Psychological Medicine, 1914. 

Dr. Wm. WuittINGToN Baxter. Representative, Auck- 
land Division. 

Dr. ALEXANDER DouGaLt BLackapEeR. Vice-President of 
the Association. Vice-President, Section of Pharma- 
cology and Therapeutics, 1897. Vice-President, Section 
of Therapeutics, 1906. 

Dr. JostaH GEORGE BLACKMAN. Vice-President, Section 
of Laryngology and Otology, 1899. 

Mr. ARTHUR SEAL BLACKWELL. Secretary, Jersey Division. 

Mr. GeorGeE BLAIR. Secretary, North Staffordshire 
Division. 

Dr. SHEPHERD McCormick Boyp. Representative Harro- 
gate Division. 

Dr. Epwarp James Bruce. Member, Executive Com- 
mittee, Huddersfield Division. 

Dr. Rosertr BucHaNnan. President, Glasgow and 
West of Scotland Branch. Chairman and Representa- 
tive, Glasgow North-Western Division. President, 
Section of Microbiology, 1922. 

Dr. James Catvert. Secretary, Section of Medicine, 1896. 

Dr. JaMES GALBRAITH CONNAL. Vice-President, Section 
of Otology, 1922. 

Sir Epbwarp Marriott Cooke. Member, Parliamentary 
Bills Committee. President, Worcester and Hereford 
Branch. 

Dr. Ropert GoRDON CraiG. President, New South Wales 
Branch. 

Mr. Francis RicHarpson Cross. President, Section of 
Ophthalmology, 1894. 

Col. STANLEY TreEFUSIS CRUMP, I.M.S. Vice-President, 
Burma Branch. 

Dr. HERBERT WM. CUNINGHAM. President, Ulster Branch. 

Dr. HuGH STEVENSON Davipson. Secretary, 1914, Vice- 
President, 1925, Section of Obstetrics and Gynaecology. 

Dr. WM. Francis DEARDEN. Member, Public Health and 
Charities Committees. Chairman and Representative 


Manchester Division. Secretary, Section of Industrial 
Hygiene and Diseases of Occupation, 1902. Vice- 
President, Section of Industrial Diseases, 1908. Presi- 
dent, Section of Occupational Diseases, 1929. 

Prof. Water Ernest Dixon. Member, Arrangements, 
Science, Post-Graduate, and Anaesthetics in Midwifery 
Committees. Vice-President, 1909, President, 1912, 
Section of Pharmacology and Therapeutics. Vice- 
—— Section of Physiology and Pharmacology, 

Prof. JaMEs SHOLTO CAMERON Secretary, 1912, 
Vice-President, 1922, President, 1926, Section of Pathc- 
logy and Bacteriology. 

Dr. DanteL Epwarp Evans. Chairman, Swansea Divi- 
sion. Secretary, Section of Pathology, 1903. 

Dr. Epwin Hyta Greves. President, Dorset and West 
Hants Branch. 

Mr. Wm. FrepertcK Hastam. Member of Council. Vice- 
President, Section of Surgery, 1907 and 1911. 

Dr. FRANK HAWTHORN. Secretary, Section of Ortho- 
paedics and Diseases in Children, 1921. 

Dr. Ropert WESLEY HENRY. Member of 
Council. Chairman, Representative Body. Secretary 
and Representative, Leicester and Rutland Division. 
Secretary, Section of Ophthalmology, 1905. Vice- 
President, Section of Medical Sociology, 1912. 

Dr. Harry WiLiiaMs HeNsHAw. Chairman, Bromley 
Division. 

Sir THOMAS Eustace Hitt. Member of Council. Presi- 
dent, North of England Branch. Representative, 
Darlington Division. Vice-President, Section of Pre- 
ventive Medicine with Industrial Diseases, 1921. Presi- 
dent, Section of Public Medicine, 1925. Vice-President, 
Section of Preventive Medicine, 1930. 

Dr. GEORGE Brown HILLMAN. Member of Council. 
Representative. President, Yorkshire Branch. 

Dr. ARTHUR OLIVER HOLBECHE. Member of Council. 
Member, Medico-Political- Committee. President, 
Worcester and Hereford Branch. 

Major-General FRANK Hope Grant HutcHinson. Member 
of Council. Member of Naval and Military Committee. 
President, South Indian and Madras Branch. 

Dr. Pierce Jones. Chairman, South Carnarvon and 
Merioneth Division. 

Dr. RicHarp Jones. Member, Ministry of Health Joint 
Advisory Committee re Disciplinary Procedure. Presi- 
dent, North Wales Branch. 

Dr. LLEWELLYN JONES. 
Glamorgan and Brecknock Division. 

Dr. GEORGE Wm. ENGLAND Chairman, Inverness 
Division. 

Prof. JoHN ALEXANDER CAMPBELL Kynocu. Vice-Presi- 
dent, Section of Gynaecology and Obstetrics, 1910 and 
1914. 

Dr. WaLteR CHARLES Latrey. Chairman, Warwick and 
Leamington Division. 

Dr. RicHarD Wuytock Member of Council. 
Member of Irish Committee. Vice-President, Section of 
Diseases of Children, 1909. 

Dr. Lewis Evan Lynn Lewis. Member, Welsh Contract 
Practice Subcommittee. 

Prof. James ALEXANDER Linpsay. Member of Council. 
President, Ulster Branch. Secretary, 1893, President, 
1909, Section of Medicine. 

Dr. Rosert Lorpb. 
Mental Diseases, 1927. 

Dr. Rosert Etittis Lorp. Chairman, North Carnarvon 
and Anglesey Division. 

Dr. RicHarpD MANWARING MANWARING-WHITE. President, 
Lancashire and Cheshire Branch. Chairman and Repre- 
sentative, Mid-Cheshire Division. 

Dr. GERALD BoveLtt Mason. Member, Dominions Com- 
mittee. 

Dr. GrorGE HERBERT MeEtTcALFE. Chairman, West Suffolk 
Division. 

Mr. ALEXANDER WaTHEN NuTHALL. Member of Council. 
President, Birmingham Branch. Secretary, Section of 
Surgery, 1912. 

Dr. Percy Rose. Representative, Stratford Division. 


Chairman, North 


Vice-President, Section of 


i | 


— 


| 
Chief 
st), 
Riversity | 
and 
t 
Dept. of 
rd. | 
Surgery, 
Paris, | | 
>ctor of | 
Johns 
| 
ssion a | 
ndered 
S parts 
Bs, one 
ion 
‘ion at 
ded to 
ortrait 
er, re. 
zabeth 
Asso- 
>men’s 
ed by | 
ed by 
and a 
fait of 
ege of 
by a 
ous. 
Com- 
Shall 
rtraits 
h the 
ig off 
whole | 
/ppor- 
n the 
f the 
have 
CS. 
se of | 
tion, 
r of | 
umes | | 
John | 
| 
| 
4 
the | 
G. | 
ries | 
| 4 
ugh | 
yor | 
\tri- | 
tion 
ich 
cial | 
| 
ich 
| 


164 Aprit 30, 1932] 


Report of Coancil : 


SUPPLEMEN 


Dr. FREDERICK STEELE Scott. President, South Austra- 
lian Branch. 

Sir Wm. JoHN Ritcute Simpson. Vice-President, 1898 
and 1913, President, 1914, Section of Tropical Medicine. 

Dr. THOMAS WALKER SINCLAIR. Representative, Victorian 
Branch. 

Dr. JoHN Frintayson SLoan. 
Secretary, Ayrshire Division. 

Mr. CHARLES Wm. Situ. Chairman, Sheffield Division. 

Sir Wm. R. SmitrH. Member of Council. 

Dr. JAMES GREIG Sourar. President, Gloucestershire 
Branch. Vice-President, Section of Psychological Medi- 
cine, 1901. 

Dr. CHARLES ALFRED HAMBLIN 
Jamaica Branch. 

Dr. Rosert Henry Topp. Vice-President of the Associa- 
tion. Secretary, Australian Federal Committee. Secre- 
tary and Representative, New South Wales Branch. 

Mr. EpwarbD BEADON TURNER. Member of Council. 
Chairman, Representative Body. President, Metro- 
politan Counties Branch. President, Section of Venereal 
Diseases, 1920. Vice-President, Section of Medical 
Sociology, 1931. : 

Dr. Mark Henry HERBERT VERNON. 
Branch. 

Dr. Ropert STENHOUSE WILLIAMS. 
Bacteriology, 1912. 

Dr. Bertie Edward Acland, Dr. George Herbert Alcock, 

Dr. John Allan, Dr. Wm. Anderson, Dr. Harry Appleton, 

Dr. John Richardson Armstrong, Dr. Robert Ashburner, 

Dr. George Armstrong Atkinson, Dr. Herbert George 

Ashwell, Dr. Wm. Badger, Sir Harry Baldwin, Dr. Prafulla 

Kumar Banerjee, Dr. Valentine Herbert Barr, Mr. Walter 

Russell Barrett, Dr. Bertram Friend Bartlett, Dr. Frank 

Alexander Bennet, Dr. Trevor Percy Beswetherick, Mr. 

Wm. Billington, Mr. Anthoay Blackstock, Dr. Gilbert 

Blurton, Dr. Lionel Borain, Dr. James Cameron Bowie, 

Dr. Wm. Stanley Boyle, Dr. Andrew John Bracken, Dr. 

Frank Wm. Bradley, Dr. Edward Ashe Braithwaite, br. 

Wm. Broad, Dr. Samuel Stanley Brook, Dr. Hubert 

Brookman, Dr. Edward Hamilton Brooks, Dr. Henry 

Edward Brown, Dr. James Grierson Brown, Dr. Robert 

Emmerson Brown, Dr. Agnes Nei! Buckley, Dr. Wm. 


Chairman and 


THOMSON. President, 


President, Sussex 


Secretary, Section of 


Burns, Dr. Hilda Margaret Byles, Dr. Frederick 
Joseph Richard Cade, Dr. Avie Rustam Hormusji 
Cama, Dr. David James MacGoun Campbell, Dr. 
Matthew Campbell, Dr. Roy Ferguson Campbell, 
Dr. Christopher Carruthers, Dr. Alexander Edward 
Carte, Dr. Ernest Edwin Carter, Dr. Charles 


Launder Chalk, Dr. Louis Bennett Claremont, Dr. Wm. 
Edward Coleman, Dr. William James Coles, Dr. Ptolemy 
Augustus Colmer, Col. Edward Patrick Connolly, Dr. John 
Carl Cooke, Dr. Cyril George Coombs, Lt.-Col. David 
Maurice Corbett, R.A.M.C., Lt.-Col. Arthur Bowditch 
Cottell, Dr. James Kynaston Couch, Dr. Ernest Alfred Cox, 
Dr. Cornelius George Crowley, Dr. Lewis Archibald Crooks, 
Dr. Wm. Darling, Dr. Charles Frederick Davey, Dr. 
Thomas Davidson, Dr. Charles Bromley Davies, Dr. Wm. 
Llewellyn Gwyn Davies, Dr. John Robert Davison, Dr. 
Donald Stewart Dewar, Dr. Thomas Wm. Dewar, Dr. 
Donald Grant Dingwall, Dr. Michael French Donovan, 
Surg.-Lt. Harry Lee Duncan, R.N., Dr. Carl Peter 
Wilhelm Dyring, Dr. John George Elder, Dr. Wm. Elder, 
Mr. Henry Stuart Elworthy, Dr. Mavis Stella Engelbrecht, 
Dr. Herbert Evans, Dr. Harry Exell, Dr. Andrew 
James Ferguson, Dr. George Edward Ferguson, Dr. James 
Desmond Fitzgerald, Dr. Wm. Revely Forster, Dr. James 
Carmichael Fotheringham, Dr. Henry Wallace Furnivall, 
Dr. Alexander George Gall, Dr. Archibald Gardiner, Dr. 
Andrew Barron Gass, Dr. George Washington Gay, Dr. 
Bisheswar Ghose, Dr. George John Gibson, Dr. James 
Marshall Strain Gilbert, Dr. Robert Gilchrist, Mr. Paul 
Knighton Gilroy, Dr. Robert Gilroy, Dr. Robert Gird- 
wood, Dr. Howard Glasier, Dr. John Good, Dr. Wm. 
Henry Goodson, Dr. Victor Albert Goonetilleke, Dr. 
David Grant, Eric Ivo Lowther Graves, Dr. Edward 
Harrison Greaves, Dr. John Radcliffe Grice, Dr. Robert 
Culross Grieve, Dr. Robert Constantine Griffith, Dr. 


Godfrey James Gross, Dr. Allan Hair, Mr. Augustus Win. 


Hoffman Hamilton, Col. John Archibald Hamiltoy 
Wm. Charles Frederick Harland, Dr. Marshall Haver . 
Wm. Hector, Major-General Harold Hendley, Dr Wn 
George Thomas Heppelwhite, Mr. Edward Septi we 
Earnshaw Hewar, Dr. Gerald Hickey, Col. Wm. Mitches 
Houston, I.M.S., Dr. Evan Nicholas Hughes, Dr, hada 
Craig Hunter, Dr. Donald Methuen Hutchinson De 
George Washington Isaac, Dr. Binnaamangala 
Iswaraiya, Dr. Herbert Noel James, Dr. Thomas lee 
Dr. Wm. Joberns, Dr. James Johnson, Dr. Wm, P ideas 
Selby Johnson, Dr. Evan Jones, Dr. Evan Tudor Yeni 
Dr. George Evan Jones, Dr. Wm. Morris Jones, Dr; Wm 
Phillips Jones, Dr. John Kenny, Dr. Wm. Arthur Ker 
Dr. John Kindness, Dr. John Parlane Kinloch, p; 
Alexander King, Dr. Albert Lang Knapman, Dr, James 
Dickson Laidlaw, Dr.- Jessie Jardine Lang, Lt.-Col, Wy 
Lapsley, Dr. James Mathew Lazenby, Lt.-Col, Wm. 
Alexander Lee, Dr. Daniel Thomas Lewis, Dr, John 
Henry Lloyde, Dr. Vincent Thomas Jcseph Lynch, py 
John Hardie Macarthur, Dr. Herbert John McCarthy, Dy 
Joha Laing Martin McCreadie, Dr. Alexander Gran} 
Macdonald, Dr. Janet Blair Macdonald, Dr. Wm. John 
McElhinney, Dr. Henry James McGrigor, Dr. Hugh Miller 
McHoul, Dr. Hugh Ross Macintyre, Dr. Alexander Nejj 
McKelvey, Dr. Hugh Howe MacKinnon, Dr. Frank Innes 
Mackintosh, Dr. Henry John McLean, Dr. Donalq 
Macphail, Dr. Thomas John Magill, Dr. John Thomsop 
Malloch, Dr. Thomas Martin, Dr. Joseph Meban, Dr, [yo 
Eric Meier, Dr. Michael McFarlane Meikle, Dr. George 
Hyde Melson, Dr. Marjorie Sime Meyer, Dr. Wp, 
Montgomery, Dr. Henry Ruddock Morehead, Dr. John 
Morgan, Dr. Thomas Howard Morgan, Dr. Arthur Edward 
Morris, Dr. Charles Albert Moseley, Dr. Fred Bruce 
Mowbray, Dr. David Dickson Muir, Dr. Neil Gordon 
Munro, Dr. Barjorji Sorabshah Munsiff, Dr. Robert 
Alexander Murray, Dr. Wm. Allwood Newall, Dr. John 
O'Callaghan, Dr. Frank Osborne, Dr. Edmund Stuar 
Palmer, Dr. Philip Aloysius Parer, Dr. Arthur Dudley 
Parr-Dudley, Dr. Wm. Adam Paterson, Dr. Duncan James 
Peirson, -Dr. Richard Perkins, Dr. Edward Porteus, Dr, 
John Augustin Prichard, Dr. Wim. Thomas Quinlan, Dr. 
Simon Isaac Rabb, Col. Wm. John Read Rainsford, Dr. 
Charles Hugh Danson Ralph, Dr. Malcolm John Rattray, 
Dr. John Edward Rees, Dr. John Buchanan Reid, Dr. 
Robert Galbraith Reid, Dr. Wm. Loudon Reid, Dr, 
Anstruther Cardew Rendle, Surg.-Capt. Ramsay Martyn 
Richards, Dr. Wm. Anderson Robb, Dr. John Car 
Rebertson, Dr. Christopher Robson, Dr. Andrew James 
Rowan, Dr. Wm. Roxburgh, Dr. Hugh Russell, Dr. Daniel 
West Samways, Dr. John Geddes Scott, Capt. Malcolm 
Leslie Scott, Dr. Thomas James Selby, Dr. Percy Sharp, 
Dr. George Sidney Shute, Dr. Clive Vallack Single, Dr. 
Wm. Chearnley Smith, Dr. Wm. Smyth, Dr. Wn, 
Sneddon, Dr. Harry Spong, Dr. Win. Sproule, Dr. Wm. 
Steel, Dr. John Wm. Stewart, Dr. Mervyn Athol Stewart, 
Dr. Joseph Harvey Kemp Sykes, Dr. Charles Symington, 
Lt.-Col. Robert George Hetherington Tate, Dr. John 
Mearns Taylor, Dr. Wm. Irwin Taylor, Dr. Daniel Gilbert 
Miller Teague, Dr. Edith Glenys Nest Thomas, Dr. Wm. 
Farrer Thompson, Dr. Edward Norman Threlfall, Dr. 
John Haydn Timothy, Dr. Wm. Oliver Tobias, Dr. 
Francis Richard Todd, Dr. Hugh Rose Forster Towne, 
Dr. Richard Hamilton Townend, Dr. Reginald Wn. 
Townley, Dr. Mary Constance Tugman, Dr. Alfred 
Turner, Lt.-Col. Joseph Charles Stolke Vaughan, Dr. John 
Benjamin Nicholson Vickers, Dr. Reginald Wade, Dr. 
George Lister Walker, Dr. Alexander Wailace, Surg.- 
Comm. Llewellyn Rhys Warburton, Dr. Stephen Ernest 
Ward, Dr. Wm. Edward Warren, Dr. Alfred Irby Webster, 
Dr. Robert White, Dr. Sidney Hugh White, Dr. Harry 
Townshend Wickham, Dr. Horace Richard Wilson, Dr. 
Wm. Windley, Dr. Jane Edith Wood, Dr. Wm. Leech 
Young. 


BENEFACTION TO THE SIR CHARLES HasTINGS FUND 
13. The Council acknowledges with gratitude, the gift of 
£100 (less legacy duty) to the Sir Charles Hastings Fund 
made by the late Dr. R. Wallace Henry, whose devotion 
to the work of the Association, both centrally and locally, 


for many years is so well remembered. 
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NoMINATION OF VICE-PRESIDENTS 
14, The Council is of opinion that the Centenary Meet- 
4 ig an appropriate occasion for nominating a number of 
Vi Presidents of the Association, and has pleasure in 
ibmitting the names of the following members who have 
ziven exceptional service to the Association : 


Recommendation: That the following be elected Vice- 
Presidents of the B.M.A. under Article 41 and By- 


law 74:— 
W. Harvey Smith, M.A., M.D., C.M., LL.D. (Winni- 
eg), President of the Association, 1930-31. 

R. C. Buist, M.A., LL.D., M.D. (Dundee), a member 
of the Constitution Committee of 1900-2, a 
former Deputy-Chairman of the Representative 
Body, and for many years an active and influen- 
tial member of the Association in Scotland. : 

G. W. Crowe, B.A., M.D. (Worcester), for many 
years Honorary Secretary of the Worcester and 
Herefordshire Branch, and Honorary Secretary of 
the Annual Meeting held in Worcester in 1882. 

Cc. O. Hawthorne, LL.D., D.Sc., M.D., F.R.C.P. 
(London), Past Chairman of the Representative 
Body, and Chairman or member of numerous 
Committees of the Association. 

A. P. Luff, C.B.E., M.D., B.Sc., F.R.C.P., Honorary 
Director of Collective Scientific Researches of the 
Association. 

The Rt. Hon. Lord Moynihan of Leeds, K.C.M.G., 
President of the Royal College of Surgeons, and 
President of the Section of Surgery, B.M.A., 1925, 

1930, and 1932. 

A. J. Orenstein, C.M.G., LL.D., M.D. (Johannes- 
burg), President of the South African Federal 
Council of the Medical Association of South Africa 
(British Medical Association), and largely instru- 
mental in bringing about the reorganization of the 
Association in South Africa in 1925-26. 

Sir Humphry Rolleston, Bt., G.C.V.O., K.C.B., 
LL.D., D.C.L., M.D., F.R.C.P., Regius Professor 
of Physic, University of Cambridge, President, Royal 
College of Physicians, London, 1922-26, and for 
many years of great assistance to the Association 
on its scientific side. 

Russell Coombe, M.A., F.R.C.S., M.D., of Exeter, 
Chairman of the Organization Committee of the 
Association, 1915-21, and for many years a very 
active member and Officer of the South-Western 
Branch. 


NOMINATION OF HONORARY MEMBERS 

15. The Council is of opinion that advantage should be 
taken by the Association of the opportunity afforded by 
the Centenary Meeting of showing its appreciation of the 
great interest which certain distinguished lay persons have 
shown in the work of the Association, by electing them 
as Honorary Members under Article 4 and By-law 8. 

The Council recommends :— 


Recommendation: That the Rt. Hon. Lord Riddell, 
Sir Basil Blackett, WK.C.B.,  K.C.S.I1. (Honorary 
Treasurer of the Centenary Meeting), and Lady Horsley, 
be elected Honorary Members of the Association. 


MEDICAL SECRETARIAT 
16. The Council reports that in September of this year 
Dr. Alfred Cox will by reason of age limit sever his official 
connexion with the Association in which he has held the 
position of Deputy Medical Secretary from 1908 to 1912 and 
Medical Secretary since 1912, having previously taken part 
in the work of the Association in an honorary capacity 
since 1900. Dr. G. C. Anderson, who has been Deputy 
Medical Secretary since 1919, will succeed Dr. Cox, and 
Dr. R. Forbes, appointed Assistant Medical Secretary, 
1930, will succeeed to the post of Deputy Medical 
Secretary. Dr. C. Hill of Oxford has been appointed 
Assistant Medical Secretary to take up his duties as from 

October Ist, 1932. 


Dr. J. R. Drever for reasons of health, which the 
Association deplores, was compelled to relinquish, in 
October, 1931, his appointment as the first Scottish 
Medical Secretary, an office he had held since 1919. 
Dr. R. W. Craig was appointed his successor. 


REPRESENTATION ON OutsIDE BODIES 

17. During the year the following appointments and 
re-appointments have been made by the Council :— 

Advisory Committee set up under the Therapeutic Sub- 
stances Act, 1925: Dr. C. O. Hawthorne ; Advisory Com- 
mittee of Pharmaceutical Society of Great Britain re 
Control of Therapeutic Substances: Sir Humphry 
Rolleston ; Council of Faculty of Insurance: Dr. H. B. 
Brackenbury ; Executive Committee of National Associa- 
tion for Prevention of Infant Mortality: Dr. H. W. 
Pooler ; Professional Classes Aid Council: Mr. N. Bishop 
Harman ; Joint Tuberculosis Council : Dr. C. O. Haw- 
thorne and Dr. F. W. Goodbody ; Council of the Lister 
Institute: Sir Humphry Rolleston ; National Radium 
Trustees: The President an ex-officio Trustee ; Society of 
Apothecaries’ Committee of Administration of Bio-Physical 
Assistants’ Register: Dr. C. B. Heald ; Joint Committee 
of the Royal Colleges of Physicians and Surgeons 
ve the Scientific Aspects of Radiotherapy: Mr. H. S. 
Souttar. 


ASSOCIATION PROFESSIONNELLE INTERNATIONALE DES 
MEDECINS 
18. The Council submits the following report of the 
Medical Secretary on the proceedings of the 1931 con- 
ference of the above body which was held in Budapest. 
The conference will be held in Paris in 1932, and in the 
B.M.A. House, London, in 1933. 


Medical Secretary’s Report 

(a) This conference was held at Budapest on 
September 10th to 13th, on the invitation of the 
Hungarian Medical Association, under the presidency 
of Dr. Narbeshuber, the representative of the Austrian 
Association, and was attended by the representatives 
of 20 national organizations :—Austria, Belgium, Bul- 
garia, Canada (by deputy Dr. Cox), Denmark, Danzig, 
France, Germany, Great Britain, Holland, Hungary, 
Lithuania, Luxemburg, Norway, Poland, Sweden, 
Switzerland, and Yugo-Slavia. Spain was represented 
for the first time. It was announced that in addition 
to the 30 national organizations now forming the mem- 
bership of the A.P.I.M., during the coming year Italy 
and Turkey might be expected to join. 

(b) Two of the four days were taken up by dis- 
cussions on various aspects of health insurance, 
always the most interesting and difficult problem 
before the conference. In 1927 the A.P.I.M. sent out 
its first questionnaire on this subject, thereby obtain- 
ing much valuable information, but as methods of 
administration are continually changing, and as other 
countries had in the meantime adopted national 
systems, a further questionnaire was issued in 1931, 
and the information so obtained formed the subject 
of long and serious debate. The results of the 
questionnaire was published in full in the Revue 
Internationale of August, 1931, occupying 155 pages, 
with many tabular statements. The subject was re- 
ported on by Dr. Vuilleumier of Switzerland, and 
Dr. Schneider of Germany. The latter reported a 
grave state of things in his country. The financial 
depression had led to an extension of the benefits of 
health insurance to more and more people, with serious 
results to the prospects of private practice, particularly 
as the supply of medical practitioners greatly exceeds 
the demand. Politics were entering more and more 
into a system which was supposed originally to be an 
insurance proposition. The policy of the State in 
Germany was tending to lessen the sense of respon- 
sibility of the citizen and to make him look more and 
more to the State as the universal provider. The 
considerable extension of voluntary insurance to people 
of a higher economic status had led to great abuse. 
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The German profession was strongly in favour of 
admission of the families to medical benefit, provided 
that the income limit was kept reasonably low. Dr. 
Schneider stated that for a population of 62,000,600 
there were 50,000 doctors, of whom more than 30,000 
were engaged in national health work who dealt with 
20,000,000 people and their families. Recently, in 
order to diminish the claims for sickness benefit 
and the charges on the Drug Fund, a charge of 
50 pfennig had been exacted from any insured person 
desiring to call in a doctor—the unemployed and 
the indigent being excused this payment. In 
addition, the insured person has to pay 50 pfennig 
towards the cost of drugs, and the members of the 
family must pay half the entire cost. This charge has 
not operated long enough for any decided opinion as to 
its results. The German group was strongly against 
the tendency to offer more and more additional benefits 
in the form of light and electric treatment, etc., 
because the insured person was inclined to demand 
these services on the smallest pretext, and this was 
not only causing increased demands on the funds, but 
was leading to a kind of standardized treatment for 
certain complaints which was undermining really in- 


~ dividual treatment and diminishing the personal con- 


tact between doctor and patient, this work being done 
in institutions mainly by technicians. He alluded to 
the disproportionate increase in the number of persons 
entering the medical profession, and particularly to the 
abnormal number of women—mainly with a desire to 
be employed in insurance work which could not 
possibly employ them all, as the right to serve was not 
inherent in the act of registration as in Great Britain. 
The number of insurance doctors is fixed at 1 per 
1,000 insured persons. There had been a suggestion 
that in order to meet the difficulties, no doctor should 
be admitted to the insurance list until he had served 
for three years as an assistant and in the last year had 
received special instruction in regard to insurance 
practice. Dr. Schneider pointed out that the Super- 
vising Medical Officers, who at first only dealt with 
certification questions, were now expected to 
‘‘ control '’ the medical reports and prescriptions, and 
there was at the present time a proposal to send these 
supervisors into the hospitals to inspect the insured 
persons sent in there. The theory is that these officers 
do not ‘‘ control ’’ the technical treatment of patients, 
but only exercise their powers in order to restrict 
abuse and reduce expense, but the possibilities of en- 
croachment are great. There was also a tendency, 
favoured even by some doctors, to take the giving of 
certificates of incapacity out of the hands ot the 
patient’s doctor and give it to an official. Dr. 
Schneider was totally against this, as he believed that 
any relief from a disagreeable duty would be far more 
than counterbalanced by a loss of status responsibility 
and utility on the part of the ordinary doctor. The 
opinion of the German profession was that the real 
solution of the difficulty about certification lay in 
leaving the control and disciplinary action in the 
hands of the profession itself. 

(c) The reports of Drs. Vuilleumier and Schneider 
were followed by a most instructive discussion, for it 
was evident that the problems dealt with affect all the 
countries which have compulsory insurance systems, 
and the bearing of many of the points made by Dr. 
Schneider on our British problems is easy enough to 
see. Dr. Casillery, the Hungarian representative and a 
former Minister of Health, told us that the extreme 
financial difficulties of their insurance system were 
leading, not so much to severe economies in adminis- 
tration and reduction of benefits, as to an attempt to 
balance the budget by reducing medical remuneration, 
and at the present time a serious struggle is going on 
between the Government and the medical organiza- 
tion. 

(d) The conference proceeded to revise a series of 
resolutions on the subject of Health Insurance which 
it had adoped in 1928, and as to which I reported 
at the time. Certain alterations were made in some 


SUPPLEMENT 
MEpicaL 


‘France which did not set up their system for some 


of them, but they do not materially alter the con 
clusions of 1928, to which I was able on behalf of re 
Association, to give my adhesion, and which ea 
reported to the International Labour Bureay ; 
Geneva. <A long discussion took place on the seal 
tion which declares for the right of every qualified 
doctor to take part in insurance work, there bein 
strong desire expressed that this ehould be in oan 
measure restricted in those countries where there is a 
plethora of doctors. Eventually it was decided to 
issue a questionnaire on the over-supply of doctors’ 
question, and to debate the matter further in 1939 

(e) I found myself unable to subscribe to the follow. 
ing resolution, and was left in a minority of one:— 


‘““ The payment of the doctor direct by the patient 
guarantees a satisfactory medical service, and tends 
to become general in all the countries Possessing a 
Health Insurance system. But as both the insureq 
and their doctors have mostly grown up under q 
system in which payment is made by a third pa 
the change to direct payment cannot be made with. 
out careful preparation, particularly in countries 
where the economic conditions are bad ; in such 
conditions a sudden change would aggravate the 
situation between the insured persons and their 
doctors.”’ 


I said that there was no sign of any likelihood jn 
our country of the adoption of such a system, and it 
had never been even discussed during recent years. 

(f) This long and exceedingly interesting discussion 
left on my mind the same impressions as I have 
formed each year. First, that the medical problems 
of National Health Insurance, though varying in detail 
from country to country, are fundamentally the same ; 
secondly, that they are so important and cut so deep 
now into the whole structure of national social policy 
that they are bound to come more and more before 
the League of Nations ; thirdly, that we in this 
country are exceptionally fortunate in having escaped 
many of the evils experienced by our Continental 
colleagues, who are much more hampered by the 
machinations of the politician than we are ; and, 
finally, that the profession in those countries like 


time after the establishment of the A.P.I.M., have 
benefited greatly by the information and_ warnings 
which that body has been able to give them. 

(g) We considered two reports on the ‘‘ Provision of 
Medical Service in Rural Areas,’’ based on a document 
issued from Geneva and a subsequent questionnaire 
issued by the A.P.I.M. These provided much in- 
teresting information, but nothing emerged from the 
discussion which needs special mention here. 

(h) We had a communication from the International 
Union for Secondary Education asking for A.P.I.M. to 
issue a questionnaire on the subject of Medical Inspec- 
tion and Treatment of School Children, and School 
Hygiene, and this is being done in the present session, 
as the idea had already been discussed in the A.P.LM. 

(i) Another request, from Kiel, asked that informa- 
tion should be obtained as to the alleged plethora of 
doctors, and as this subject had been brought promi- 
nently to our notice by representatives of Germany, 
Austria, and other countries, it was decided to issue 
a questionnaire and to put the subject down for dis- 
cussion at the session of 1932. 

(j) I brought before the conference the question of 
Patent Law as it affects the medical profession, and 
found that this was a subject which was actively it- 
teresting the profession in other countries. Accordingly 
a questionnaire (which I was asked to prepare, with 
the assistance of a legal adviser appointed by the 
A.P.1.M.) was decided upon, and has been issued. 
The subject will be discussed at the 1932 session, but 
it is hoped that the information obtained by means of 
the questionnaire will be in time to be placed before 
the committee which our Association has appointed 
to consider the question. The information collected 
by the questionnaire as to the ‘‘ Fight against Venereal 
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Diseases ’’ was not available for discussion at Buda- 
st. It was published in the Revue for November, 
1931, and will form an important part of the dis- 
cussions in 1932. 

(k) Several other subjects of minor importance were 
discussed and were postponed until the 1932 meeting, 
which it was decided should be held at Geneva on 
the invitation of the Swiss Medical Association, cor- 
dially supported by the International Labour Office, 
with which the A.P.I.M. is now in close co-operation. 

(I) It only remains for me to touch on the social 
side of the conference. Considering the acute financial 
distress in Hungary, which our medical colleagues are 
sharing to the full, our reception was wonderfully 
hospitable. Budapest (I think the most beautiful 
city I have seen) gives one the impression of putting 
the best face on an almost intolerable political and 
economic position. The stories I heard of the re- 
muneration now earned by highly responsible officials, 
medical and otherwise, seemed almost incredible. But 
in spite of this the city and the medical profession 
put upa wonderful reception for us. The Mayor, the 
Minister of Health, and the Medical Association enter- 
tained us to lunch, or to dinner, and a wonderful 
excursion was organized for us for the week-end, dur- 
ing which we were taken to Lake Balaton (the 
largest lake in Europe) and shown various health 
resorts and bathing establishments. In returning 
through Vienna a dinner was given to us by our 
Austrian confreres, who are also passing through 
economic trials beside which our own seem mere 
bagatelles, and we were shown several medical insti- 
tutions, including some palatial buildings owned by 
the insurance system, which apparently is much more 
willing to put its money into buildings than into the 
improvement of the real essentials of a medical 
service. 

(m) I wish once more to express my opinion that the 
A.P.I.M. is well worth while from the B.M.A. point of 
view. The information which is collected by it, and 
the discussions which take place at its conferences, 
have widened my outlook on medical affairs very con- 
siderably, and our Association has, I think, benefited 
by this both directly and indirectly. The organization 
of the A.P.I.M.—a very difficult task—is a monument 
to the energy and enthusiasm ot its secretary, Dr. 
Fernand Decourt, who is a brilliant example of what 
a part-time official, engaged in country practice, can 
do for his profession when his heart is in it. 


PROTECTION OF THE NAME OF THE ASSOCIATION 

19. A firm of chemists which had branches in various 
pirts of London sold medicinal preparations which were 
stated to be ‘‘ prepared from the British Medical Asso- 
ciation analysis,’’ and also made a somewhat extensive 
use of the initials ‘‘ B.M.A.”’ in connexion with its 
activities. The Council was advised that the use by this 
frm of the initials of the Association, and _ particularly 
the manner of their employment, was actionable, and 
steps were accordingly taken to obtain an injunction. 
The case was heard in the High Courts in July last, and 
Mr. Justice Maugham granted the injunction asked for 
by the Association. 


PROTECTION OF CopyrRIGHT oF ‘‘ BritisH MEDICAL 
Journat 

20. In an advertisement published in a newspaper cir- 
culating in the West of England an unqualified person 
made use of certain material which appeared in an 
article in the Brilish Medical Journal. Extracts of the 


article were torn from their context, and gave an entirely | 


false impression. The Council was advised that such 
an advertisement was an infringement of the Associa- 
tion's copyright, and effective steps were taken to protect 
the interests of the Association in the matter. 


MENTAL Dericrency 
21. The special committee appointed by the Council 
to report on the various medical problems presented by 
mental deficiency, more especially with regard to methods 
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which have been suggested to reduce its incidence and 
to the facilities for medical education in the subject, is 


nearing the completion of its work. The report of the — 


committee will appear in the Council’s Supplementary 
Report. 


ELIGIBILITY FOR MEMBERSHIP OF CONSULTING 
PATHOLOGISTS GROUP 

22. In the event of the variation of the Association’s 
policy in regard to the provision of pathological facilities 
by public health authorities recommended in para. 111 
of this report so as to recognize the work done by 
pathologists employed by public health authorities, the 
following will be the new definition ef eligibility for 
membership of the Consulting Pathologists Group: 
‘That the Consulting Pathologists Group be composed 
of members of the Association who are working in an 
institutional or private pathological laboratory, engaged 
in examining and reporting on specimens for general 
clinical purposes.’’ 


ATTENDANCES 
23. A list of the attendances at Meetings of Council 
from the A.R.M., 1931, to April, 1932, will be found in 
Appendix I. 


FINANCE 

24. The political crises, both national and international, 
which followed one another with such rapidity during 
1931, had of necessity a profound effect upon the finances 
of the Association, the full force of which was not felt 
until towards the end of the year and in the early part of 
1932. The trade depression deepened, and the progress 
made and ground gained during the first months of 1931 
were practically lost by the end of the year. Thus 
members feel the effects of these troublous times both 
individually and collectively through their Association. 
The Financial Statement and Balance Sheet for the year 
ending December 31st, 1931, appear in Appendix Il. 


Balance Sheet 

25. The prudent course of writing-down the premises held 
on lease in London and on feu charter in Edinburgh has 
been continued. The premises now stand at £283,000. 

The market value of the stocks held for the Reserve 
Fund at December 31st, 1931, was £21,595. The depre- 
ciation shown has been very largely recovered. It has, 
of course, not been possible to invest any cash in order 
to bring the investments up to the value of the Fund, 
but the necessity for making the provision is no less real. 

Furniture and Office Equipment.—It became necessary 
during the year to replace certain of the office typewriters. 
Those machines that were replaced had done very good 
service, several of them having been in constant use for 
twenty years. 

Subscriptions in Arrear.—The subscriptions carried for- 
ward as in arrear have increased, the number being 2,142 
at December 31st, 1931, as against 1,864 outstanding on 
December 31st, 1930. The item of £3,391 is largely repre- 
sented by the. subscriptions of overseas members which 
may have been paid to the Branch secretaries abroad, and 
had not reached nor been advised to the Head Office 
before the end of the year. By correspondence and in- 
dividual consideration, however, these arrears have been 
kept at a minimum, and it is a matter of ccngratulation 
that in spite of the depression there has been but a small 
increase in the amount carried forward as subscriptions in 
arrear. 

The other assets are set out in detail in the accounts as 
printed in the appendix, and the only item to which par- 
ticular attention need be drawn is the cash retained on 
deposit at Dominion banks. The rate of exchange in 
Australia and New Zealand has remained at a prohibitive 
figure, and under such conditions the transfer of sub- 
scription moneys from the Dominions to England would 
have involved unreasonable loss to the Association. 
Under these circumstances the local Branch offices of the 
Association have placed sums totalling £6,074 on deposit 
in Dominion banks in a ‘‘ B.M.A. Headquarters ’’ Deposit 
Account, which amount, together with the sum of £2,824 
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placed on deposit during 1930, makes a total of £8,908 
standing to our credit in such banks. The earliest oppor- 
tunity will be taken to transfer this money to England, 
and in view of the long continuance of the high adverse 
exchange rates, it has been thought wise to raise a 
reserve of £2,000 against loss on this account. 

Various transfers to the Sinking Fund and reserves for 
depreciations have been made in accordance with decisions 
taken in the last and previous years, and despite the 
depression, in which the Association has shared, a net 
sum of £405 16s. 8d, has been added to the Surplus 
Account. 

The income during the last three years has been as 
follows : 


£ 
1929 158,546 6 3 
1930 161,411 5 10 
1931 160,391 17 11 


The expenditure for the same period was: 


s. d. 
1929 157,940 5 
1930 159,802 3 5 
- 1931 159,986 1 3 


Subscriptions.—The membership of the Association on 
December 3lst, 1931, was 35,546, as against a_ total 
membership on December 3lst, 1930, of 35,676. De- 
crease in membership was anticipated to a much greater 
extent than was actually experienced. In spite of this 
decrease, however, the subscription revenue for the year 
shows a small increase, due to the variation in the classes 
to which members belong. 

The subscriptions due for previous years which have 
been recovered in the year under review have again been 
shown separately in order to demonstrate that the 
amounts set out in the Income and Expenditure Account 
as ‘‘ Subscriptions written off ’’ are by no means lost. 

Of the sum of £2,865 13s. 3d. carried forward in the 
Jalance Sheet of December 31st, 1929, as subscriptions in 
arrear, no less than £2,429 13s. was recovered during 
1930. The balance of £436 Os. 3d. was included in the 
amount of £4,118 12s. 8d. written off in the Income and 
Expenditure Account at December 31st, 1930. 

A further sum of £127 11s. 7d. was received during 1931, 
which, together with the £2,063 11s. 7d. collected by the 
Head Office in respect of 1930 subscriptions written off, 
and £331 18s. received in respect of previous years’ sub- 
scriptions, makes a total recovery of 976 subscriptions, 
representing £2,523 Is. 2d. 

Thus, of the £2,865 13s. 3d. -carried forward in the 
Balance Sheet of December 3lst, 1929, the sum _ of 
£2,557 4s. 7d. has been recovered, leaving outstanding 
an amount of only £308 8s. 8d. 

Similarly, out of the sum of £3,043 8s. carried forward 
in the Balance Sheet of December 31st, 1930, no less than 
£2,473 16s. 9d. was recovered during 1931, leaving out- 
standing the sum of £569 Ils. 3d. 

Rents and Interest.—During 1931 further portions of 
Tavistock House have been let on lease. The interest 
paid by the New Zealand Government on the outstanding 
balance of the purchase price of 429, Strand, ceased in 
September, 1930, on the completion of the contract. 


ABSTRACT A 

26. The statement of the British Medical Journal for the 
twelve months as presented by this Abstract must give 
considerable satisfaction to the members of the Associa- 
tion, particularly as regards the revenue from advertise- 
ments. 

The position enjoyed by the Journal in not merely 
maintaining its advertisement pages, but showing a small 
increase, was shared by but few scientific publications 
during 1931. It proved increasingly difficult to sell 
advertising space during the last six months—a difficulty 
which is still being experienced. A reserve which was 
accumulated during the early part of 1931 makes it 
possible to present the satisfactory account now under 
review, 


The following are comparative figures of the total 
produced by the Journal; 7 


1930. 1931, 
Literary and Epitome -- 2,530 ... 2.586 
Supplement S96 ... 636 
Advertisements 3,302 3,366 
6,428 6,588 


Asstract B 
27. Represenlative Meeting.—Owing to its southerly 
position the average fare of members of the Representatiy, 
Body attending the Eastbourne Meeting was greater than 
that of the London Meeting in 1930. The attendances 
meetings for which fares were paid during the past three 
vears have been: 


1930, London ... ME 


Annual Meeting.—In 1930 the Sections and the social 
part of the Annual Meeting were held in Winnipeg, so that 
with the exception of certain preliminary costs, the greater 
part of the expenditure on the. meeting was met by Canada, 
The figures for 1931 cover the cost of the Eastbourne 
Meeting. 


Council.—The attendances at Council Meetings 


In 1930 incurred 172 fares 
In 1931 incurred 186 fares. 


The conference of Honorary Secretaries was not held 
during 1930. 

Insurance Acts Committee.—The figures shown for this 
Committee are net, allowances having been made for the 
repayments of certain expenditure by the National Insur- 
ance Defence Trust. During 1931 the Trust repaid to the 
Association the following sums: 


Railway fares ... ges 2g 
Clerical assistance... Soe 
Postages and sundries... 117 10 11 


Organization Committee.—The cost of the reprint of the 
Handbook for Recently Qualified Medical Practitioners 
accounts for the increase apparent in the expenditure of 
the Organization Committee. 


Asstract C 

28. The General Association Expenses during 1931 show 
a considerable reduction on those of the previous year, 
owing to certain non-recurring expenditure and to the 
smaller sum paid to the bank for loan and _ overdraft 
interest. It had been hoped that the saving in_ this 
connexion would have been greater, but the high bank 
rate prevailing through the latter months of 1931 was 
an unfavourable factor. 

Legal Charges.—An action, which proved successful, 
was taken against an individual in order to prevent the 
exploitation by him, for commercial purposes, of the name 
and prestige of the Association. 

Rent of Telephones.—Owing to the lateness of the 
rendering of the 1930 December quarter’s account for 
telephone charges, the statement was omitted from the 
figures for that year, and is included in the amount shown 
for 1931. 

Pensions.-—Mr. W. E. Warne, Financial Secretary to 
the Association during 1919-21, died in the early part of 
1931. 

Under the terms of an agreement with the Association, 
Dr. Courtenay Lord retired from the services of the Asso- 
ciation in February, 1931, from which date his pension 
became payable. 

Agstract D 

29. The increase in the amount paid for rates and taxes 
during the past year accounts for the additional expendi- 
ture shown in the Central Premises Expenses. This 
increase is for the greater part accidental, being attribut- 
able to the new method adopted by the Commissioners 
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Inland Revenue in assessing the premises for Schedule A 
tax on both the let and the unlet floors. The tax paid on 
the unlet portions of Tavistock House, North and South, 
will eventuallly be recovered during the present year. 


ABSTRACT E 

30. Increases in the salaries of officials and staff have 
been paid during the year under the scales approved by 
‘the Council. 

The contribution of the Association to the Office Staff 
Superannuation F und was considerably reduced in 1930 
owing to the retirement of certain senior members of the 
staff. During 1931 six members of the staff were admitted 


to the fund. 


Asstracts H anp I 
31. The income and expenditure of the special journals 
published by the Association are set out in detail in the 
respective abstracts. 


Trust Funps 
32. Office Staff Superannuation Fund.—At December 
3ist, 1931, the market value of the stocks owned by the 
Fund was £19,460 9s. 11d. The admission of six members 
of the staff during 1931 has already been referred to. The 
contributions of these new entrants are reflected in the 
amount paid by the Association and by members. 


EsTIMATE OF RECEIPTS AND EXPENDITURE FOR THE 
YEAR 1932 
33. It is extremely difficult to forecast with any degree 
of accuracy the receipts and expenditure for a year which 
opens with such widespread depression, and which will 
contain one of the most important landmarks in the Asso- 
ciation’s history—the Centenary. 


Receipts 
1931 1932 
Actual Estimated 
£ £ £ 
Subscriptions... --- 90,051 3,251 Decrease ... 86,800 
Advertisements ... ... 55,317 2,517 Decrease ... 52,800 
Sale of Journals, etc. 7,953 53 Decrease ... 7,900 
Investments and Rents... 7,071 29 Increase ... 7,100 
£160,392 £154,600 
Expenditure 
1931 1932 
Actual Estimated 
£ £ £ 
Journal Account Expenses 74,953 253 Decrease ... 74,700 
Central Meeting Expenses 8,150 8,150 
General Association 
Expenses 8,524 424 Decrease ... 8,100 
Central Premises Expenses 11,825 175 Increase ... 12,000 
Central Staff Expenses... 20,265 235 Increase ... 20,500 


Central Printing, Stationery, 
and Postage Expenses... 3,262 238 Increase ... 3,500 


Library Account Expenses 1,309 191 Increase ... 1,500 
ScottishCommittee Expenses 2,524 24 Decrease ... 2,500 
Irish Committee Expenses 1,102 2 Decrease ... 1,100 
Capitation Grants to 
Branches ... 21 Increase ... 7,250 
Subscriptions written off... 4,873 127 Increase ... 5,000 
Depreciation §,342 342 Decrease ... 5,000 
Sundry Publication Bes 274 16 Decrease ... 258 
Sinking Fund 0,082 2,942 
Reserve Fund ... 5,000 5,000 Decrease ... 
Dilapidations ... 1,500 1,500 
Tavistock House: Sundry 
Expenditure sie ae 712 462 Decrease ... 250 
Dominion Currency: Reserve 2,000 500 Decrease ... 1,500 
£159,986 £153,950 


Showing an estimated surplus of £650 before making 
any provision for “‘ Reserve.’’ The possibility of thus 
providing the necessary sum for (the reduction of the 
Bank Loan and) the extension of the work and premises 
of the Association depends upon the rigid observance of 
economy. 


ORGANIZATION 
MEMBERSHIP 
34. The following is a summary of the changes in the 
membership during 1931 (the figures for 1930 are shown 
for comparison) : 


1930 1931 

New Members ... “as --. 1,944 1,652 

Paid arrears... oo 1,005 1,125 

Resignations withdrawn eae 39 53 
3,098 2,830 

Resignations... 619 840 

Deaths 404 363 

Arrears ... 1,581 1,756 

Expelled see 1 

Erased from Medical Register a _ 
2,605 2,960 


Increase 493 Decrease 130 


Membership, December 31st, 1930 ... 35,676 
Membership, December 31st, 1931 ... 35,546 


Work or Divisions, BRANCHES, AND FEDERAL 
COMMITTEES 

35. The majority of the reports for 1931 of the Divi- 
sions and Branches in the British Isles, and of the over- 
seas bodies, have been received, and show gratifying 
activity on the part of most of the local units of the 
Association. The Council is specially pleased to note 
the continued increase of the clinical and _ scientific 
activities of the local bodies. 

On behalf of the Association, the Council wishes to 
thank the Chairmen, Presidents, Secretaries, Treasurers, 
and Executives of the Divisions, Branches, and Federal 
bodies, 1931-32, for their unselfish and successful efforts 
on behalf of the profession and the Association. 


INACTIVE BRANCH OR DIVISION AREAS 

36. The Council is gratified to report that the number 
of inactive or unorganized Branches and Divisions com- 
pares very favourably with previous years. Effort is 
being made to organize such areas as are not working 
satisfactorily. In this connexion the Council wishes to 
remind members that, for their own sakes, if nothing 
else, it is incumbent upon them to see that their local 
Branch and Division are efficient. 


GENERAL QUESTION OF AGENDA AND RESOLUTIONS 
OF REPRESENTATIVE Bopy 
37. The Council has carefully considered the following 
Mins. 80 and 80 (a) of the Annual Representative Meeting, 
1931: 

Minute 80.—Proposed by Brighton (E. R. Fother- 
gill): That it be an instruction to the Council to pre- 
pare and to submit to Annual Representative Meet- 
ing, 1932, such amendments of Articles and By-laws 
as may be necessary to ensure: 


(a) that any report or motion relating to the 
adoption of such report, in whole or part, as well as 
any resolution whether submitted by the Council, 
a Branch, or Division, which proposes material 
alteration of, or addition to, the Constitution or 
Policy of the Association, can be discussed without 
it being necessary to give two months’ notice 
thereof in the Journal ; 

(b) that no resolution or motion referred to in 
(a) above can become a decision of the Association 
without having been published in the Journal not 
less than two months previously. 

After discussion, and with the consent of the meeting, 
the motion was varied in the form stated in following 
Minute 80 (a):— 

Minute 80 (a).—Resolved: That it be an instruc- 
tion to the Council to consider and report upon what, 
if any, amendments may be desirable in Article 34 
and By-law 48 (now 51). 
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In doing so it has also consulted Dr. Fothergill, who, as 
Representative of theeBrighton Division, dealt with the 
matter at the A.R.M., 1931, Sir Robert Bolam (Council), 
who took a prominent part in its discussion at that 
Meeting, and Dr. C. O. Hawthorne, Past-Chairman of 
the Representative Body, who has had a long experience, 
and thus possesses special knowledge, in this connexion. 

As a result the Council has definitely come to the 
conclusion that the above proposal (a), if given effect, 
might probably, and without commensurate advantage, 
result in serious increase of the agenda of Representative 
Meetings, with a risk of the inclusion therein of insuffi- 
ciently considered or insufficiently supported proposals. 
As regards proposal (b), the present position as regards 
the consideration of motions by, and the validity of 
resolutions of, the Representative Body, appears to the 
Council to be quite satisfactory. 

At the A.R.M., 1931, Sir Robert Bolam raised 
in this connexion the question of the better  safe- 
guarding of the position in respect of the funds of 
the Association, suggesting for possible inclusion, in 
the proviso of Article 34 of the Association (‘‘ Resolu- 
tions of Representative Body ’’), of a _ provision that 
no resolution of the Representative Body affecting 
the funds of the Association should have any opera- 
tion unless such proposal had been previously approved 
and submitted to the Representative Body by the 
Council, a Branch, or Division by means of at least 
two months’ notice before the Annual, or one month’s 
notice before a Special Representative, Meeting at which 
the resolution was passed by the Representative Body. 
As regards this suggestion, the Council is of opinion (1) 
that such an alteration of Article 34 might operate “‘ in 
restraint of the business ’’ of the Representative Body 
and thus of the Association ; (2) that experience shows 
that the funds of the Association may be regarded as 
sufficiently protected by the provisions as to notice, 
report by the Finance Committee, and majority, con- 
tained in Articles 34, 44, and 45 and the Schedule to the 
By-laws, which provisions are also supplemented by the 
Standing Orders of the Representative Body. 

The Council is thus of opinion that the Articles and 
By-laws of the Association in respect of agenda and _ reso- 
lutions of the Representative Body work satisfactorily, 
and therefore does not propose any amendment thereof, 
other than adjustment (see para. 42 below), of By-law 51 
(‘‘ Business of Annual Representative Meeting ’’) with a 
view simply to making the meaning of that By-law clear. 
‘* DECISIONS OF THE ASSOCIATION *’ UNDER ARTICLE 34 

( ‘‘ RESOLUTIONS OF REPRESENTATIVE Bopy ’’) 

38. The powers of the Representative Body, and the 
status of resolutions thereof as ‘‘ Decisions of the Asso- 
ciation,’’ are set out in Articles 32-35 and By-laws 42-56. 
By-law 51 (‘‘ Business of Annual Representative Meet- 
ing ’’) as it at present stands, is in one respect obscure, 
and the Council therefore proposes certain verbal adjust- 
ments to make its meaning clear (see para. 42 below). 

Owing to the defect in By-law 51 as at present 
worded, there has of recent years been a certain want of 
harmony between one of the provisions of that By-law 
and the practice of the Association, it having been 
thought that, in order to become a fully effective decision 
of the Representative Body, and thus of the Association, 
each and every resolution proposing material alteration 
of the policy of the Association in matters affecting the 
honour or interests of the profession or of the Association 
must have been published in the Journal not less than 
two months before the A.R.M. at which it was to be 
considered, whereas in point of fact, under the constitu- 
tion of the Association in this respect as for many years 
laid down in that By-law, such resolutions proposed in 
a Report by the Council do not require the two months’ 
notice such as is necessary under that By-law for a similar 
resolution proposed by a Division or Branch. In the 
course of a scrutiny made during the present session of 
the Articles and By-laws, it has become clear to the 
Council that the practice of the Association, as above 
referred to, has also led to an incorrect statement in the 
Council’s report (8.M.J. Supplement, April 19th, 1930, 


: 
p. 149) in connexion with the question of “ Decisions 
of the Association.’’ The Council therefore submits a 
revised ‘‘ Report on Procedure relative to ‘ Decisions of 
the Association’ as defined in the ‘ Articles of Associa- 
tion’ ’’ (see Appendix III), which it is hoped wi!] clarify 
the situation. 


OTHER QUESTIONS OF ARTICLES AND By-Laws 
(For present Articles and By-laws referred to below 
see Appendix IV) ; 
Termination of Membership 
39. Article 9 deals (inter alia) with termination of 
Membership of the Association, ipso facto, upon erasure 
from the Medical Register of any British Colony of 
Dependency on the ground of professional misconduct 
and in view of the establishment of separate registers for 
the Irish Free State, India, the Dominions, Colonies, 
Dependencies, and Mandated Territories, the Article 
requires adjustment (see Recommendation below). 


Rules of Divisions and Branches 

40. As it stands, Article 11 (3), drafted and _ inserted 
under stress of time with much other matter, goes too far, 
There are no ‘‘ Rules of organization ’’ nor Current 
Rules governing procedure in ethical matters ’’ which the 
Council or Representative Body recommends for adoption 
by Divisions or Branches not in the British Isles, 
Neither the Council nor the Representative Body has ever 
proposed to make such a requirement an essential condi- 
tion of recognition in the case of an Oversea Division or 
Branch, to which bodies in point of fact By-laws 25 and 
30 give very wide and free powers as regards adoption 
of Rules. Nor is it likely, in view of the great dis- 
similarity of the conditions under which these bodies 
work from those which apply in the British Isles, and 
the diversity of the conditions in the areas of the oversea 
bodies, that any such code of Rules, to apply outside 
the British Isles, would be suggested by the Council or 
Representative Body. Thus, as regards over-seas, Article 
11(3) as it stands is incorrect and a_ stumbling-block, 
and the Council therefore proposes (see Recommendation) 
that, to accord with the practice of the Association, the 
subparagraph be altered so as to apply only to Divisions 
and Branches in the British Isles. 


Mental Hospitals 
41. The Council proposes (see Recommendation) that, 
in order to conform with present nomenclature, the words 
‘lunatic asylum ”’ in By-law 1(3) be altered to ‘‘ mental 
hospital.”’ 


General Question of Business of Annual Representative 
Meetings 
42. By-law 51, which prescribes the business of Annual 
Representative Meetings, requires adjustment to bring 
it up to date and make its meaning clearer. 

The By-law (first line of page 55 of the booklet 
of the By-laws), mentions as part of the business of an 
Annual Representative Meeting, the consideration of 
‘“ Reports of Branches.’’ The inclusion of these words, 
which date back to a time when the Annual Reports 
of the Branches were included in the Annual Reports of 
the Council and thus in the agenda of the Annual Repre- 
sentative Meetings, is, as matters now stand, unnecessary, 
and has given rise to misunderstanding. Should a Branch 
desire to bring a motion before an Annual Representative 
Meeting, it is (last nine lines of the By-law) quite at 
liberty to do so. The Council therefore proposes omission 
of the words ‘‘ and Reports of Branches.”’ 

The Council proposes verbal adjustment of the 
terms of the proviso in the last nine lines of the By-law, 
so as to make clear the existing position to which Council 
has drawn special attention—namely, that the require- 
ment, therein stated, for two months’ notice in the 
Journal of motions proposing material alteration of or 
addition to the constitution or policy of the Association, 
is in respect of resolutions of that kind brought forward 
by Divisions or Branches. 
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As will be seen (Recommendation below) the Council 
at the same time proposes other verbal changes of the 


By-law so as to make it clearer. 


Election and Term of Office of Members of Council 
43. The Council proposes that there should be added to 
By-law 59 (‘‘ Mode of Election of Members of Council 
by Groups in Great Britain or Ireland ’’) a clause to the 
effect that, not later than the _second week of June, 
notice of the result of the elections shall be published 
in the Journal, as is in fact the practice. 
As the question of the possible total term of con- 
secutive service of the Member of Council, especially in 
where his (or her) initial election thereto had been 
for the filling of a casual vacancy, has repeatedly caused 
doubt and difficulty, the Council proposes that By-law 64 
(‘ Terms of Office of Members of Council ’’) be amended 
so as to provide that the computation of the maximum 
time for which a Member of the Council can continuously 
so serve as the representative of one and the same Branch 
or Group of Branches, whether within or without the 
British Isles, shall be irrespective of any fraction of a 
year for which he may have so served on election to fill 
a casual vacancy ; including consequential adjustment 
of By-law 67 (" Casual Vacancies in the Council ’’). 
The Council also proposes adjustment of By-laws 
60 (‘‘ Mode of Election of Members of Council by Groups 
of Branches not in Great Britain or Ireland ’’) and 64 
“Terms of Office of Members of Council’’) so as to 
provide that Members of Council representing Groups of 
Oversea Branches shall, instead of the present awkward 
arrangement of possible nomination or election to serve 
for one, two, or three years, be ordinarily, all 
of them, elected at one and the same time to serve for 
three years, the new arrangement to take full effect as 
regards the election and term of service of all such repre- 
sentatives as shall, at or after the close. of the Annual 
Representative Meeting 1935, begin their service on the 


Council. 


Adjustments Required in View of Companies Act, 
1929, etc. 

44. On counsel’s advice, the Council proposes that 
the opportunity be taken to adjust Articles 1 (‘‘ Inter- 
pretation of Articles ’’), 26 (‘‘ Notice of General Meet- 
ings ’’), 35 (‘‘ Referendum "’), and By-law 9 (‘‘ Honorary 
Members ’’), so as to bring them into accord with present 
law and nomenclature, especially the Companies Act, 
1929 (see Articles 1, 26, and 35, and By-law 9 below). 

In accordance with the foregoing paragraphs the 
Council recommends : 


Recommendation: That the Articles and By-laws 
named be adjusted as follows respectively (references 
to lines below are to the separate booklet of the 
Memorandum, Articles, and By-laws ; italics in text 
indicate proposed new wordings), and that the Council 
be instructed to submit the proposed alterations of 
Articles to tha necessary General Meeting :— ; 
(!) Article 1 (‘‘ Interpretation of Articles ’’): Last para. 

to read :— 
Art. 1. ‘‘. .. Expressions defined in the Com- 
panies Act, 1929, shall have the meanings so defined.’’ 


(2) Article 9 (c) (ui) (‘‘ Termination of Membership) : 
To read :-— 

Art. 9. ‘‘ Membership of the Association may be 

terminated in any of the following ways, namely :— 


(c) ipso facto ... (ili), upon erasure on the 
ground of professional misconduct from any Medical 
Register for the time being established for india or 
for any British Dominion, Colony or Dependency 
or for any Province or Stale forming part thereof, 
vespectively, or for any British Protectorate or 
Mandated Territory ;”’ 

@) Article 11 (3) (‘ Divisions and Branches’’): To 
read :— 
“ (3) Provided that no body of Members in Great 
Britain or Ireland shall (etc: as at present).’’ 


“ Article 26 (‘‘ Notice of General Meetings’’): To 
vead :— 
26. ‘‘ Where it is proposed to pass a_ special 
vesolution twenty-one clear days’ notice and in other 
cases seven days’ notice at the least of the holding 
of a General Meeting, specifying the place, the day, 
and the hour of meeting, and in the case of special 
business, the nature of such business, shall be given 
to the Members in the manner prescribed by the 
By-laws, but the non-receipt of such notice by or 
accidental omission to give such notice to any 
Member shall not invalidate the proceedings at any 
General Meeting ”’ ; 
and the last sentence (10 lines) of the present Article to be 
omitted, as under the 1929 Act only one General Meeting 
(but convenable on 21 clear days’ notice) is needed for 
the passing of a special resolution. 


(5) Article 35 (‘‘ Referendum’’): To read (namely, 
by omission, in the 2nd, 3rd, and 4th lines of the Article, 
of the words :—“‘ a resolution capable of being confirmed 
as a special resolution or a resolution confirming as,’’ and 
of the words ‘‘a resolution previously passed ’’) as 
follows :— 

35. “‘ In respect of every resolution of a General 
Meeting of the Association (except a special resolution 
or an extraordinary resolution (etc. as at present) ).’’ 


(6) By-law 1 (3), 4th line (‘‘ Interpretation of By- 
laws ’’): To read :— 
““ |. . (other than service at a mental hospital) 
(etc. as at present).’’ 


(7) By-law 9 (2) (b) (‘‘ Honorary Members’’): To 
read :— 

“2... . (b)... ordinarily resident in Great 
Britain or Ireland or India or in any British 
Dominion, Colony, Dependency, Protectorate or 
Mandated Territory, and (c) (etc. as at present).’’ 


(8) By-law 51 (“‘ Business of Annual Representative 
Meeting ’’): To read (namely, by inserting a dash after 
‘“be’’ in the 2nd line of the By-law ; (ii) inserting a 
semicolon at the end of its 4th line ; (ili) deleting ‘‘ and 
Reports of Branches ”’ (Ist line of page 55 of the printed 
booklet) ; (iv) substituting a semicolon for the present 
comma after ‘‘ By-laws’’ (4th line of page 55); (v) 
inserting to’’ between “‘ or’’ and the ’’ (5th line of 
page 55) ; (vi) substituting a comma for the present semi- 
colon after ‘‘ Branch ’’ (8th line of page 55); (vii) inserting 
(Sth line of page 55), after ‘‘ that,’’ “‘if’’ ; (viii) substi- 
tuting (9th line of page 55), for ‘‘ proposing,’’ ‘‘ pro- 
poses ’’ ; (ix) substituting (10th line of page 55), for 
“* shall have,’’ ‘‘ it shall not be considered unless it has ’’; 
(x) substituting (last line of By-law), for ‘‘ previously,’’ 
‘* prior to the date of the meeting ’’), as follows :— 


“* Business of Annual Representative Meeting 
! 51. The business of the Annual Representative 
Meeting shall be—to elect a Representative of a 
Constituency as the Chairman of the Representative 
Body, and also a Representative of a Constituency 
as Deputy-Chairman; to elect a President of the Asso- 
ciation ; to elect such Members of the Council, anc 
such other Officers and such Members of Committees 
as by the Regulations or By-laws may be required 
to be so elected ; to consider the election of Honorary 
Members when recommended by the Council; to 
appoint a place at which the next Annual Repre- 
sentative Meeting shall be held ; to consider the 
Annual Financial Statement and Balance Sheet pre- 
sented by the Council ; to consider Reports of the 
Council, Reports of Committees instructed to report 
to such Meeting, and motions relating to the adop- 
tion of such Reports in whole or in part ; to make 
new By-laws, and alter and repeal By-laws ; and to 
consider any resolution relating to the promotion of 
the medical or allied sciences or fo the maintenance 
of the honour or interests of the medical profession 
or of the Association which shall have been adopted 
by any Division or Branch, provided that if any 
such yvesolution proposes material alteration of or 
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addition to the constitution or policy of the Associa- 
tion it shall not be considered unless it has been 
published in the Journal for the consideration of all 
the Divisions not less than two months prior to the 
date of the Meeting.’”’ 


(9) By-law 59 (‘‘Mode of Election of Members of Council 
by Groups in Great Britain or Iveland’’): To read (as 
a further continuation of the By-law) :— 

(5) Not later than the second week in the succeeding 
month of June a notice of the result of the election 
shall be published in the Journal.”’ 


(10) By-law 60 (‘‘ Mode of Election of Members of 
Council by Groups not in Great Britain or Ireland’’): To 
vead (namely, by (i) substitution of ‘‘ held ’’’ for ‘‘ con- 
ducted ’’ in sub-para. (1) ; (ii) insertion of a new sub- 
para. (2) ; (iii) renumbering present sub-para. ‘‘ (2) ’’ to 
be ‘‘ (3),’’ and inserting therein, in 4th line, ‘‘ of elec- 
tion,’’ after ‘‘ year ’’ ; (iv) renumbering present sub-para. 
(3) to be ‘(4)’ ; (vw) renumbering present sub-para. 
** (4) ’’ to be ‘‘ (5),”’ and insertion, at end of 2nd line, of 
“‘ of election ’’ ; and (vi) renumbering present sub-paras. 
(5) and (6) to be (6) and “‘ (7),”’ respectively), 
as follows :— 


‘* Mode of Election by Groups not in Great Britain or 
Ireland 

60. (1) The election of seven Members of Council 
by the Groups of Branches not in Great Britain or 
Ireland shall be held in the manner prescribed by this 
By-law. 

(2) In any case in which a Member for a Group 
will vetive from office in the year 1933 or in the year 
1934, an election shall be held in the- vear of his 
vetirement to fill the vacancy so caused, and the 
person elected shall hold office until the close of the 
Annual Representative Meeting in the year 1935. 
Subject to the foregoing provision, elections of 
Members for Groups shall be held in the year 1935, 
and in every third year thereafter, and not (save for 
the purpose of filling a casual vacancy) in any other 

ear. 

(3) All nominations of candidates shall be in 
writing sent to the Association so as to be received 
at the Head Office on or before such day, not being 
later than the 15th of February in each year of 
election, as shall be specified for the purpose by a 
notice published in the Journal during the second or 
third week of October in the preceding year, and no 
nomination paper received after the day so specified 
shall be valid. 

(4) The said notice shall prescribe a form in which 
the nominations are to be made, and the nominations 
shall be made in the form so prescribed, or in a form 
to the like effect. Nomination papers may be signed 
by not less than three Members of any Branch 
comprised in the Group. 

(5) As soon as may be after the 15th day of 
February in each year of election :— 

(a) In the case of any Group for which one candi- 
date only has been duly nominated, there shall 
be published in the Journal a notice that such 
candidate has been elected as Member for that 
Group ; and 

(b) In the case of any Group for which inere 
candidates than one have been duly nominated, 
a voting paper shall be sent by post from the 
Head Office to each Member of every Branch 
comprised in that Group. 

(6) Every voting paper shall contain a statement 
that the same must be returned to the Association 
so as to be received at the Head Office on or before 
a specified day (not being later than the succeeding 
15th of May), and no voting paper received after the 
day so specified shall be counted. 

(7) Not later that the second weck in the suc- 
ceeding month of June, a notice of the result of the 
elections shall be published in the Journal.’’ 
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(It) By-law 64 Terms of Office of Members 
Council ’’): To read (namely, by (i) substituting 
for “‘ time,’’ in the 4th line ; (ii) substituting a new sub. 
para. (2) for present sub-para. (2) ; (ih) substituting i 
sub-para (3), for ‘‘an Annual Representative Meetin, : 
Annual Representative Meeting next succeeding 
the date of election ’’ ; (iv) adding a new sub-para, (4)), 
as follows :— 

““ Terms of Office of Members of Council 

64. (1) Each Member of Council elected by a 
Branch or Group or by the Representatives of Cop. 
stituencies in Great Britain cr Ireland or by Pybj, 
Health Service Members shall hold office for one year 
and at the end of that ¢evm shall be eligible for re. 
election. Provided that a person who has served as 
the representative on the Council of one and the same 
Branch or Group of Branches or group or class of 
members for six years successively shall for one year 
be incapable of being elected as such representative. 

(2) Each Member of Council elected by a Group of 
Branches not in Great Britain or Ireland shal 
(subject, as provided in By-law 60 in relation to any 
such Member elected in either of the years 1933 ang 
1934) hold office for three vears, and each Membey 
elected to represent the Royal Naval Medical Service, 
the Royal Air Force Medical Service, the Royal Army 
Medical Corps, or the Indian Medical Service, shal} 
hold office for such period not exceeding three yeays 
as the electing body may determine, and every such 
Member shall at the expiration of his term of office 
be cligible for re-clection, provided that no such 
Member shall be re-elected so as to make his period 
of continuous service as the Representative on the 
Council of one and the same Branch or Group exceed 
Six years. 

(3) Each of the terms of office mentioned in this 
By-law shall be calculated from the close of the 
Annual Representative Meeting next succeeding the 
date of election. 

(4) Each maximum period of six years mentioned in 
this By-law shall be computed from the close of an 
Annual Representative Meeting to the close of another 
such Meeting, and any fraction of a year during 
which a person shall have served on election te fil 
a casual vacancy shall be excluded from the computa- 
tion.”’ 


(12) By-law 67 (3) last line (‘‘ Casual Vacancies in the 
Council ’’): To read, for annual,’”’ ‘‘ ordinary.”’ 


REVISION OF BRANCH AND Division AREAS (ENGLAND 
AND WALES) SO AS TO BRING THEM INTO MORE 
EFFECTIVE ACCORD WITH THE AREAS OF THE 
LocaL GOVERNMENT AUTHORITIES 
45. With a view to further increase of the effectiveness 
of the local organization of the Association, a large number 
of further changes of areas have been made by the Council 
(B.M.]. Supplements of December 19th, 1931, and April 
2nd, 1932), after consultation with the lecal bodies and 
Members in these areas, pursuant to the following 
principles adopted by the Representative Body :— 

(1) The area of a Branch should coincide with the 
area of one or more administrative counties ; 

(2) The area of a Division should coincide with 
the area of one or more of the local government 
areas—that is, county council, county borough, 
municipal borough, urban district, or rural district. 

Among the changes thus made, new (County} Bed- 
fordshire, Derbyshire, East Yorkshire, Lincolnshire, and 
Northamptonshire Branches; and Cumberland, East 
Somerset, Goole and Selby, and West Somerset Divisions 
have been formed. 

The Council reminds Members that all such changes 
are subject to arrangements whereby any Member affected, 
and who intimates a wish to that effect, is also made an 
‘“ Associate Member ’’ of what represents his (or ‘het) 
former Division or Branch or other adjacent Division of 
Branch of choice, thus receiving notice of, and being able 
to attend also, the meetings of the latter if he so desires. 
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The Council again urges upon all Branches and 
Divisions in England and Wales whose areas do not yet 
‘ve effect to the above principles, the great importance 
of at once giving this question their further careful atten- 
tion, and notifying the Council of their consent to the 
application of the principles to their areas. 


BRANCH AND Division AREAS (IRELAND) 
A (County) Donegal Division has been formed. 


MepicaAL STUDENTS AND NEWLY QUALIFIED 
PRACTITIONERS 

4g. All the Branches and Divisions whose areas contain 
medical schools take steps to interest the local medical 
students and graduands in the work of the Association, 
and the Council wishes to express to these bodies its 
thanks for these very useful activities. As a specially 

tifying example thereof, all those new members of the 

fession who graduated at Aberdeen University in 
July last had, thanks to the energy and initiative of the 
‘Aberdeen Division and Branch, by February, 1932, been 
elected as Members of the Association. Of the prac- 
titioners qualifying in the British Isles, October, 1929, to 
September, 1930, 46 per cent. had joined the Association 
within a year of registration. 


‘“ HANDBOOK FOR RECENTLY QUALIFIED MEDICAL 
PRACTITIONERS ”’ 

47. There being a brisk demand for this book, and its 
second edition having been exhausted, a third (revised 
and enlarged) edition of the Association’s Handbook for 
Recently Qualified Medical Practitioners was published 
in June, 1931. In the compilation of the book many 
official bodies, and Members specially qualified, assisted, 
and the Council offers its thanks to all of these. The new 
edition contains much authoritative information, not 
available in any other single publication, as to matters 
affecting practitioners. Though primarily issued to meet 
the needs of newly qualified members of the profession, 
the new edition is found of assistance by members of 
the profession of whatsoever seniority. Members of the 
Association resident in the British Isles can obtain the 
book on loan from the Circulating Library on application 
to the Librarian: or copies can be purchased (3s. 6d., 
post free 3s. 10d.) on application to the Financial Secretary 
and Business Manager, or through any bookseller. 


ELecTION OF REPRESENTATIVE Bopy, 1932-33 

48. Subject to adjustments consequential upon the 
changes of Branch and _ Division organization above 
referred to, the Council has repeated the 1931-32 grouping 
of the Divisions in the British Isles for election of the 
Representative Body, 1932-33. Each Division and 
Division-Branch not in the British Isles has, as in previous 
years, been made an independent Constituency. The 
complete list of Constituencies appeared in the B.M.J. 
Supplement of March 26th, 1932. 


ELECTION OF COUNCIL, 1932-33 
49. Subject also to adjustments consequential upon the 
alterations of areas, the Council has grouped the Branches 
and Constituencies in the British Isles for election of the 
“94” and the ‘‘ 12’’ Members of Council, 1932-33, in 
the same way as for 1931-32 (see Annual Handbook, 
1931-32, p. 50). 

The Branches not in the British Isles have been 
grouped for election of the ‘‘ 7 ’’ Members of the Council, 
1932-33, in the same way as for 1931-32 (see Annual 
Handbook, 1931-32, p. 54). 


Supply or Bounp Votumes oF “ B.M.J. SUPPLEMENT ”’ 
TO DIVISION AND BRANCH SECRETARIES 

50. The A.R.M. 1905 directed that the B.M.]. Supple- 
ment volumes should be bound and sent twice yearly to 
the Honorary Secretaries and Representatives ; the A.R.M. 
1913 rescinded that resolution ; the A.R.M. 1915 resolved 
that the Honorary Secretaries (Home and Oversea) should 
again be supplied with the half-yearly bound volumes ; 


and this procedure has up to 1931 continued, at a yearly 
cost of about £110. 


The Conference of Honorary Secretaries, Eastbourne, 
1931, having expressed the opinion that it is not necessary 


to supply the Honorary Secretaries with the bound 
volumes, the Council recommends: 


Recommendation: That in view of the resolution of 
the Conference of Honorary Secretaries, 1931, to the 
effect that it is not necessary to supply bound volumes 
of the B.M.]. Supplement to the Division and Branch 
Secretaries, following Min. 55 of the A.R.M., 1915, be 
rescinded : 

‘““ Resolved: That the R.B. rescind Minute 22 of 
the A.R.M., 1913, and that Honorary Secretaries be 
again supplied with half-yearly bound volumes of 
Supplements.”’ 


and that, in future, bound volumes of the B.M.]. 
Supplement, be supplied only to those Honorary Secre- 
taries who, by such date as may be arranged, express 
a wish to have them. 


Thirty-nine Division and Branch Secretaries in the 
British Isles and overseas have asked to be supplied with 
the bound volume for July-December, 1931, and this is 
being done. 


CONFERENCE OF HONORARY SECRETARIES, LONDON, 1932 


51. Arrangements are being made for a Conference of 
the Honorary Secretaries of the Branches and Divisions 
to be held at B.M.A. House on Wednesday, July 27th, 
1932. Ordinarily these Conferences are limited to the 
Honorary Secretaries of the Branches and Divisions in 
the British Isles (one from each unit), but as it seems 
likely that a number of Secretaries of the oversea bodies 
will be in London for the Centenary Meeting the Council 
is extending to them a cordial invitation to attend the 
Conference. 

The programme of the Conference will consist of an 
address by the Medical Secretary and discussion thereon, 
together with any motions that may be submitted by 
Honorary Secretaries. 


“BRITISH MEDICAL JOURNAL” 

52. The year 1931, no less than its predecessor, was a 
period of great strain for the British Medical Journal. 
Illness again added to the difficulties confronting. those 
responsible for the conduct of the Journal, both in the 
editorial and in the printing departments. During the 
twelve mouths under review, the personnel of the editorial 
staff, with the exception of the Editor of the Journal, has 
been almost completely changed. 

Despite the universal trade depression, the circula- 
tion and the revenue from advertisements have been 
maintained. 

SIZE OF THE ‘‘ JOURNAL ”’ 

52. The average weekly number of pages in the British 

Medical Journal in 1931 was 126.7, distributed as follows: 


Journal and Epitome ... 49.75 
Supplement «ds 12.2 


The total number of pages of text and advertisements 
was 6,588, as compared with 6,428 in 1930, 6,496 in 1929, 
6,268 in 1928, and 6,060 in 1927. These figures do not 
include the half-yearly indexes or special plates on art 

aper. 

. fe the report upon the activities of the Journal made 
by the Council last year, attention was drawn once again 
to the increasing call upon the space available in the 
Journal, and the Council appealed to members, when 
addressing letters or other communications to the Editor 
for publication, to bear in mind the great variety of 
scientific and professional interests which rightly look to 
find representation in the Journal. The number of 
articles submitted for publication by members in all parts 
of the world is very large, and the difficulty of selection 
and of maintaining a due balance grows with the increasing 
subdivision of medical science and practice. In 1931, 
948 original articles were received ; the average during the 
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past seven years being 896. The books sent for review 
by publishers numbered 973 in 1931, and 606 of these 
were noticed in the Journal. In addition, 598 reports and 
official documents were submitted for editorial notice. 


PUBLICATION OF REPORTS 

53. The Annual Report of Council and the Financial 
Statements were published in the Supplements of April 25th 
and May 2nd, 1931, respectively, and occupied, together 
with the Appendices, some 44 pages. The Supplementary 
Report of Council, occupying 9 pages, was printed in the 
Supplement of June 27th. The proceedings of the Annual 
Representative and Annual General Meetings were pub- 
lished in the Supplements of July 25th and August Ist 
and occupied in all 67 pages. 

Abstract reports of the proceedings of the Scientific 
Sections at Eastbourne were published in the Journal on 
August Ist, 8th, and 15th, occupying 41 pages in all. 
Publication of the papers read in the Sections of the 
Annual Meeting has been completed, 209 pages having 
been devoted to this purpose. 

A full report of the proceedings of the Annual Panel 
Conference, occupying 15 pages, appeared in the Supple- 
ment of October 31st. At the close of the year arrange- 
ments were made for the publication in the Supplement 
of reports, in narrative form, of the meetings of the Insur- 
ance Acts Committee. From time to time brief accounts 
of the proceedings of Local Medical and Panel Committees 
have appeared in the Supplement, the Council considering 
it important that such reports, when of more than local 
interest, should be published for the information of the 
profession. It is hoped that secretaries of these Com- 
mittees will co-operate by forwarding notes of all proceed- 
ings of general professional interest to the Medical 
Secretary for transmission to the Editor. 


PUBLICITY FOR WORK OF THE ASSOCIATION 

54. The Council has given consideration to the general 
question of publicity for the Association’s work, both 
in the columns of the Journal and in the lay press, and 
has decided that greater publicity should be obtained for 
the activities and work of the Association, and that, if 
necessary, use should be made of the services of a trained 
journalist in the preparation of the necessary material. 
It has been arranged that greater use should be made of 
the Supplement to the British Medical Journal for refer- 
ence to the work and activities of the Association in a 
form suitable for ‘‘lifting’’ by the lay press, the necessary 
space being made available by the curtailment of such 
routine matters as Notices of Appointments Vacant, forth- 
coming Division and Branch meetings, etc. The practice 
of inserting in the Supplement reports of proceedings of 
the Representative Body and the Council, which has 
recently been adopted with regard to meetings of the 
Insurance Acts Committee, will be followed as regards 
proceedings of other Committees where suitable. 


ILLUSTRATIONS: TYPOGRAPHY 

55. During the year 518 illustrative blocks were engraved 
for the Journal. A special coloured two-page plate was 
included in the issue of June 6th, 1931, to illustrate the 
Hume Lecture by Lord Dawson of Penn on haemolytic 
icterus. Nine special four-page photogravure plates on 
art paper were prepared for reproduction of illustrations 
which could not be printed satisfactorily in the text on 
rapid rotary machines. An account of the photogravure 
process appeared in the Journal of December 5th. The 
introduction of this method has given widespread satis- 
faction. 

The first issue of 1931 was printed throughout from a 
more legible and agreeable type than any hitherto used 
in the printing office, and this improvement in typography 
has proved acceptable to members generally. 


CENSORSHIP OF ADVERTISEMENTS 
56. While the acceptance of advertisements for publica- 
tion in the Journal is not to be understood to imply a 
recommendation or guarantee, and while no responsibility 
can be accepted with regard to the accuracy of the state- 


ments contained in advertisements, a very strict censorshj 
is maintained by the Journal Committee. P 

The cash value of advertisements which, in pursuance 
of the Association’s policy, have been declined or discon. 
tinued, represents a large sum, but the policy of excludin 
undesirable advertisements from the official organ of the 
Association is a duty which the Council feels it owes tg 
the members of the medical profession. All new advertise. 
ments submitted for publication are scrutinized in the 
Finance and Medical Departments of the Association, 
Details of advertisements suspended or refused and of the 
grounds for the action taken are periodically reviewed by 
the Journal Committee. ‘ 


Cost OF PRODUCTION AND DISTRIEUTION 

57. The Journal account published in Abstract A of the 
Annual Financial Statement shows the gross cost of the 
production and distribution of the British Medical Journal, 
including all editorial and a portion of the managerial 
expenses. This figure was £74,953 in 1931 as against 
£73,457 in 1930. It must not be forgotten, however, that 
the Journal account as set forth in*the Financial Statement 
does not bear any proportion of the cost of construction 
or maintenance of the premises in which the Journal is 
produced, nor does it include the depreciation of the plant 
and type. 

The revenue from advertisements amounted to £55,317 
in 1931 as against £54,974 in 1930, a small increase, but 
a source of considerable satisfaction to those responsible 
for the production of the Journal. 

The cost of production shows an increase. The addi- 
tional expenditure on postage and machining is consequent 
upon the publication of heavier Journals through the year. 
This increased output would have been reflected in the 
cost of paper for the twelve months were it not for the 
fact that the price per lb. paid for paper in 1931 was 2d. 
as against 23d. in 1930. 


‘* ARCHIVES OF DISEASE IN CHILDHOOD "’ 

58. Early in 1926 the Council decided, in response to the 
wishes of many members interested in paediatrics, to issue 
a periodical which would worthily represent the British 
school by recording the investigations and conclusions, 
clinical and pathological, of all its workers. The first 
number of the Archives of Disease in Childhood was 
published in February, 1926, and the sixth volume was 
completed with the number dated December, 1931. In 
the selection of papers which appeared during the year 
under review, the editors, Dr. Hugh Thursfield and Dr. 
Reginald Miller, have maintained a very high standard, 
and many excellent illustrations have accompanied the 
papers. Considerable improvement has been made in 
the general appearance of the Archives. It is issued six 
times a year, and the subscription (post free) is 25s., 
payable to the Financial Secretary, British Medical Asso- 
ciation, Tavistock Square, W.C.1: subscription for Canada 
and the United States 6 dollars (post free) ; price of single 
numbers 4s. 6d. The Archives of Disease in Childhood 
undoubtedly takes a high place among specialist publica- 
tions, and its reputation throughout the world of 
paediatrics is a source of satisfaction to the Council. 


JOURNAL OF NEUROLOGY AND PsyCHOPATHOLCGY 


59. Since midsummer, 1926, the journal of Neurology 
and Psychopathology has been issued by the British Medical 
Association, and the forty-sixth number was published in 
October, 1931. The aim of this periodical is to supply 
up-to-date information on the subjects named in its title. 
This is fulfilled by publishing original communications 
and editorial articles, together with abstracts of current 
neuro-psychiatric literature, and critical reviews ; and the 
scope and arrangement of the Journal of Neurology and 
Psychopathology are such that it fills a place which no 
other journal published in English exactly occupies. It 
is edited by Dr. S. A. Kinnier Wilson, with the assistance 
of an editorial committee. Appreciations received from 
various quarters satisfy the Council that the Journal of 
Neurology and Psychopathology is recognized at home 
and abroad as one of the foremost periodicals for the record 
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of progress in the branches of medicine with which it 
deals. It is published quarterly, and the subscription of 
gps. a year is payable to the F inancial Secretary, British 
Medical Association, Tavistock Square, W.C.1. The price 
of a single number is 8s. 6d. (post free). 


SCIENCE 
Tue ASSOCIATION'S SCHOLARS AND GRANTEES, 1931-32 


60. The sum granted by the Council for the direct 
encouragement of original investigation and _ research 
during the year 1931-32 amounted to £1,000, out of which 
the following awards, amounting to £765, were made: 


Ernest Hart Memorial Scholarship (£200) 


Warner, Edwin Charles Continuation of work on (i) the 
(Guy's and Miller diet of rheumatic children ; 
General Hospitals), (ii) calcium and_ phosphate 
M.D., B.S., B.Sc. metabolism of rheumatic and 

choreic children ; and (ili) the 
observation of a large group 
of children attending the 
special rheumatism O.P. clinic 
at Miller General Hospital. 


(Dr. Warner received a special grant of £100 in 1929-30, 
and was appointed Ernest Hart Memorial Scholar, 
1930-31, in connexion with this investigation.) 


Ordinary Research Scholarships (£150 each) 


Brock, John Fleming The normal and morbid 
(Institute of Pathol- anatomy of the parathyroids. 
ogy, London Hospital), 

B.A. (Cape and Oxon.), 
M.R.C.S., L.R.C.P. 

Burgess, Norman Francis Studies of allergy in diseases 
Clifford (Bristol Gen- of the skin with special refer- 
eral Hospital), M.A., ence to autohaemotherapy 


M.D., B.Chir. and the mechanism underlying 
its action. 
Denny-Brown, Derek An _ investigation of the path- 


Ernest (National Hos- * ology of peripheral and 
pital, London), M.B., central neuritis. 
Ch.B. (University of 
N.Z.), D.Ph. (Oxon.), 
M.R.C.P. 
Research Grants 

Isaac Muende (London), £50; R. M. Stewart 
(Leavesden), £30; F. B. Parsons (Cambridge), £15 ; 
S. E. F. Gooding (Cambridge) £10; and J. B. 
Christopherson (Cambridge), £10. 


WorK OF SCHOLARS AND GRANTEES, 1930-31 
61. The members of the Association who inspected the 
work done by the Scholars and Grantees for 1930-31, 
reported in all cases that the work was satisfactory, and 
the results in several instances were published in various 
scientific journals. 


VIsITORS TO SCHOLARS AND GRANTEES, 1931-32 
62. The Council is asking the following gentleman to 
visit the Scholars and Grantees for 1931-32, in the areas 
stated : 
London ... Prof. G. E. Gask 
Bristol ... Dr. Carey Coombs 
Cambridge os Prof. E. D. Adrian 
Newcastle-on-Tyne Prof. T. Beattie 
Leavesden, Herts. Dr. J. G. Greenfield 


Tue LIBRARY 

63. During the year 1931, the normal increase in the 
number of members using the Library and in the number 
of books borrowed was maintained, and requests to the 
Librarian for literature on specific subjects showed a 
decided increase on the previous year. The Council is 
gratified to know that the services of the Library and 
of its officials are more and more appreciated, as is 
evidenced by the expressions of opinion the Council has 
received. 

The Council acknowledges the receipt during the 
year 1931 of over 200 presentations of books to the 
Library, inc!-ding calendars, reports, and _ society 
transactions. 


LENDING Books to Naval aND SHIP SURGEONS 

64. The Rules of the Lending Library prohibit the 
lending of books to members outside the United Kingdom, 
but an appeal having been made that special provision 
should be made for Naval and Ship Surgeons who, by 
the nature of their employment, are for periods out of 
touch with Branches of the Association and their medical 
colleagues generally, arrangements have been made for 
standard medical or surgical textbooks, excluding the 
latest edition, to be lent to any member who is a Naval 
or Ship Surgeon, whilst that member is outside the United 
Kingdom, the borrower to be responsible for the postage 
and registration of any books so lent. 


SurpLus Booxs FROM “‘ HasTINGS COLLECTION ”’ 

65. The ‘‘ Hastings Collection ’’ is part of the Library 
of the Worcestershire Medical Society which was handed 
over to the Association in 1925. This Library contained 
many volumes presented by the late Sir Charles Hastings, 
and after selecting those volumes which are of use to 
the Library and disposing of those which are no longer 
useful, there are 120 volumes which it is considered would 
be welcomed by Oversea Branches of the Association, 
on account both of the value of the books and of their 
sentimental associations. 

Those Oversea Branches which are known to have 
Libraries are being offered copies of some of the surplus 
volumes which are being reconditioned as to binding and 
having a book-plate inserted indicating that they are 
from the Library at Worcester founded by Sir Charles 
Hastings and presented by the British Medical Association 
in 1932. 

B.M.A. LECTURES 

66. The system of B.M.A. Lectures, under which 
Divisions and Branches in England, Wales, Scotland, and 
Ireland may each have one ‘“‘ B.M.A. Lecture ’’ in the 
course of a year at the expense of the Central Funds of 
the Association, continues to be appreciated. 

From April Ist, 1931, to March 3ist, 1932, the 
following have given ‘‘ B.M.A. Lectures,’’ and the Council 
wishes to express its thanks for the services rendered by 
these Lecturers to the profession generally, and to the 
Association : 


Dr. T. Beaton, Dr. H. B. Brackenbury, Dr. L. S. T. 
Burrell, Dr. H. C. Cameron, Dr. T. F. Cotton, Dr. H. 
Crichton-Miller, Dr. F. G. Crookshank, Mr. H. Morriston 
Davies, Mr. E. D. D. Davis, Dr. N. M. Dott, Dr. A. H. 
Douthwaite, Mr. A. Tudor Edwards, Mr. A. C. Timbrell 
Fisher, Prof. John Fraser, Mr. Eardley L. Holland, Sir 
Thomas Horder, Mr. W. Howarth, Dr. R. Hutchison, 
Dr. W. Langdon Brown, Dr. J. W. McNee, Dr. G. D. 
Mathewson, Prof. H. F. Moore, Prof. T. H. Pear, Dr. 
H. S. Pemberton, Mr. Leonard Phillips, Mr. R. Lindsay 
Rea, Dr. G. Riddoch, Dr. R. A. Rowlands, Sir Francis E. 
Shipway, Dr. H. L. Tidy, Mr. H. Wade, Mr. Kenneth 
Walker, Sir Holburt J. Waring, Dr. J. Duncan White, 
Dr. S. A. Kinnier Wilson, Dr. L. J. Witts. 


INQUIRY INTO THE INCIDENCE OF CANCER AND ITS HISTORY 
AFTER TREATMENT 
67. Eight hundred and ninety-six practitioners have 
taken part in the ‘‘ Inquiry into the Incidence of Cancer 
and its History after Treatment,’’ in respect of patients 
suffering from cancer of the breast, cervix, rectum, and 
tongue. 

Two thousand seven hundred and _ ninety-three 
reports of cases have been received (made up of breast 
1,634, cervix 407, rectum 514, and tongue 238), and the 
reports prepared by Dr. A. P. Luff (Honorary Director 
of the Association’s Researches) and Mr. C. Donald, 
F.R.C.S., on these returns, will shortly be published in 
the B.M.]. and, in due course, printed in booklet form. 


Str CHARLES HastTIncs PRIzE, 1932 
68. The Sir Charles Hastings Clinical Prize, consisting 
of a certificate and a cheque for 50 guineas, which was 
established by the Council in 1924 for the promotion of 
systematic observation, research, and record in general 
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practice, has been awarded to Leslie George Housden, 
M.B., B.S., Basingstoke, for his clinical study entitled 
Studies in Breast-feeding.’’ 

i A certificate of Honourable Mention in this Prize 
has been awarded to David Dale Logan, D.S.O., M.D., 
F.R.F.P.S., Newmains, Lanarkshire, for his clinical study 
entitled ‘‘ Exhaust Gas Poisoning.’’ 

The Council has expressed its cordial thanks to Sir 
Humphry Rolleston and Prof. Francis R. Fraser, who 
examined the essays submitted in competition for this 
Prize, and who informed the Council that a high standard 
was attained by the writers of most of the essays. 


KATHERINE BisHop HARMAN PRIZE, 1932 
69. This Prize, consisting of a certificate and a cheque 
for £80, which was established for the purpose of the 
encouragement of study and research directed to the 
diminution and avoidance of the risks to health and life 
that are liable to arise in pregnancy and child-bearing, 
has been awarded to John Smith, M.D.Aberd., D.Sc., 
Ch.B., D.P.H., Aberdeen for his clinical study entitled 
‘“‘ The Causes and Prevention of Death in Childbirth from 
Septicaemia.”’ 
~ A certificate of Honourable Mention in this com- 
petition has been awarded to Joan Taylor, M.B., London, 
for her clinical study entitled ‘‘ Puerperal Infection.”’ 
The Council has expressed its cordial thanks to Sir 
Ewen Maclean and Prof. F. J. Browne, who examined 
the essays submitted in competition for this Prize. 


STEWART PRIZE, 1932 
70. This Prize was inaugurated in 1880 under a Trust 
Deed given to the Association by Alexander Patrick 
Stewart, M.D. The objects of the Prize are: the recogni- 
tion of important work already done, or of researches 
instituted and promising good results, regarding the origin, 
spread, and prevention of epidemic disease, with a view 
to encourage the continuance of the same. 
The Prize for 1932, consisting of a certificate and 
a cheque for £80, has been awarded to Sir Almroth Wright, 
K.B.E., C.B., M.D., Ch.B., LL.D., F.R.S., in recognition 
of the work he has initiated and carried through in 
relation to the prevention of typhoid. 


REGISTER OF Bro-PHysicaL AssIsTANTs 

71. The Society of Apothecaries of London has insti- 
tuted a Register of Bio-Physica! Assistants to meet the 
need pointed out by the Representative Body of the British 
Medical Association in July, 1928, for the registration 
of competent and suitable lay persons to whom doctors 
could with confidence send their patients for electrical 
treatment and actinotherapy. The Council urges members 
of the medical profession who require assistants to dispense 
this special treatment to employ, so far as is possible, only 
those persons whose names are contained in the Register 
of Bio-Physical Assistants. In doing so practitioners will 
support the efforts of the Association and Society in 
securing that there shall be available for this particular 
form of ancillary service persons who are fully trained 
for it. 


RESEARCH INTO THE CAUSES AND TREATMENT OF ARTHRITIS 
AND ALLIED CONDITIONS 
72. A Special Committee has been appointed for the 
promotion of research into the causes of arthritis and allied 
conditions and the investigation of methods of treatment, 
and it is hoped to give in the Supplementary Report an 
outline of the preliminary work of this Committee. 


WALTER Drxon ’’ SCHOLARSHIP 

73. At present (under Regulations approved by the 

Council) the Association provides for four Scholarships 

to be awarded annually, the Ernest Hart being of the 

value of £200 and three Ordinary Scholarships of £150 
each. 

As a recognition by the Association of the great 

work of the late Prof. W. E. Dixon for the Association, 

one of the Ordinary Research Scholarships of the Asso- 


ciation is being raised to the annual value of £200 and 
the Scholarship is being named the ‘‘ Walter Dincs 
Scholarship.” 


MEDICAL ETHICS 


NOTIFICATION TO THE PROFESSION WHEN A PRACTITIONER 
INTENDS TO COMMENCE SPECIALIST PRACTICE 

74. The opinion of the Association is frequently sought 
as to the propriety of a practitioner issuing to his pro- 
fessional colleagues a notification that he intends to com- 
mence specialist practice. The Council considers that 
the point is one upon which the Representative Bog 
should express an opinion for the guidance of members. 
and therefore recommends: ; 


Recommendation: That the Representative Body 
expresses the opinion that a pracitioner who wishes to 
draw the attention of his colleagues in the profess‘on 
to the fact that he has recently commenced or intends 
to practise any particular branch of medical cr surgicaj 
work, may do so in any or all of the following ways: 

(i) By calling upon practitioners already estab. 
lished in the area and giving a personal exp!‘anation 
of his arrangements and plans ; 

(ii) By making known his work to his professional 
neighbours by communications presented to the local 
Division of the B.M.A. or to other medical organiza. 
tions ; 

(iii) By sending reprints of his published work to 
those practitioners who may be expected to be 
interested ; and 

(iv) By sending a sealed postal notification to those 
practitioners who may be expected to be interested, 
provided such a communication contains no laudatory 
allusion to himself or his work, and provided also 
that no mention is made of any special charges which 
he proposes to make. 


THe PaTtENTING OF MEDICAL INVENTIONS 
75. The A.R.M., 1931, passed the following resolution 
on the ethics of remuneration and reward for research 
and invention : 

Minute 33: That the Association approves the 
traditional professional usage in accordance with 
which it is unethical for any medical practitioner who 
discovers or invents any substance, process, apparatus, 
or principle likely to be of value in the treatment of 
patients to act against the public interest by unduly 
restricting the use and knowledge of such discovery 
or invention for his own personal advantage. 

There being a general consensus of opinion that the 

above decision has left the question of patenting in the 
medical field in a decidedly unsatisfactory position, the 
Council felt it of first importance to secure further 
guidance for the profession as to the attitude which should 
be adopted towards this question. With this object in 
view the Council has invited the Royal College of 
Physicians of London, the Royal College cf Surgeons of 
England, and the Medical Research Council, each to 
appoint representatives to a conference under the chair- 
manship of Dr. R. Langdon-Down, to consider the 
matter. The Council's invitations were accepted and 
a first meeting of the Conference was held on April 20th. 


Tue Ernicat Position or Locum TENENS IN RELATION 
TO THEIR FORMER PRINCIPALS 

76. In view of the fact that its attention is sometimes 
called to instances in which a locumtenent has com- 
menced practice in opposition to a former principal, the 
Council has addressed a communication to medical agents 
on the subject. It was pointed out that it would be un 
reasonable to require the preparation of a_ restrictive 
bond, except in cases where the locum was engaged over 
a lengthy period, but that the absence of such a bond 
did not absolve the holder of a locumtenency from the 
ethical obligation not to take advantage of the introduc- 
tion which he had received. The Council asked the 
medical agents to bring to the notice of those of theif 
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clients who were acting as locumtenents, the ruling laid 
down by the Representative Body in 1925 upon this 
matter, and the agents have in most instances expressed 
their willingness to do so. 


MEDICO-POLITICAL 

OsTEOPATHS AND APPLICATION FOR RoyaLt CHARTER 

77. The College of Osteopaths in July last presented 
to the Privy Council a petition praying for the granting 
of a Royal Charter which sought to create a College of 
Qsteopathy with powers, so far as osteopaths are con- 
cerned, somewhat similar to those of the General Medical 
Council, the British Medical Association and the Licensing 
and Examining Bodies combined, in addition to power to 
establish osteopathic clinics. 

The Council submitted a counter petition against 
the granting of any such Charter. Many letters express- 
ing satisfaction and concurrence with the Association’s 
action have been received from various universities and 
licensing authorities. The matter is still under considera- 
tion by the Privy Council. 


Direct REPRESENTATION OF PROFESSION IN ENGLAND 
AND WALES ON GENERAL MEpDIcAaL COUNCIL 

78. The Council reported to the A.R.M., 1931, that it 
had made representations to the General Medical Council 
to the effect that in view of the increase in the number 
of medical practitioners on the Register, it was expedient 
to confer powers on registered medical practitioners, resi- 
dent in England and Wales, to return an additional 
member to the General Medical Council. This applica- 
tion was favourably received by the General Medical 
Council, which made representation thereon to the Privy 
Council. The Privy Council acceded to the representa- 
tions of the General Medical Council, and directed that the 
addition shall be effected at the next election of Direct 
Representatives—namely, 1933. 


CENTRAL EMERGENCY FUND 

79. This Fund, entirely supported by voluntary con- 
tributions, was created in 1905, with the object of assist- 
ing members of the Association to maintain the interests 
of the profession, where necessary, against organized 
bodies, by grants which cannot be made out of the funds 
of the Association. Grants are given, after careful 
inquiry, to doctors who have suffered financial loss as 
a result of supporting the policy of the Association. 
Though no demands have been made recently on the 
Fund, claims may arise at any time, and past experience 
shows that the Fund is a most useful weapon to have in 
reserve. The Council therefore recommends it to the 
support of members. 


Fees FoR MEDICAL EXAMINATION FOR LIFE INSURANCE 

80. A Division, and a number of members resident in 
various parts of the country, suggested to the Council 
that the time had arrived to revise the scale of fees 
approved in 1920 (after negotiation with the Life Offices 
Association) for medical examination for life insurance. 
Apart from the fact that it would be most inopportune 
at the present time to consider any question of the re- 
vision of the 1920 Agreement, the Council is not satisfied 
that the instances placed before it indicate the need for 
re-opening this matter. 


REMUNERATION OF District MEpIcCAL OFFICERS OF 
Trinity House 
81. Following upon the temporary deduction which 
was made in the capitation fee of insurance practitioners, 
‘a proposal was made by Trinity House to its district 
medical officers that their remuneration should — be 
reduced. 

With the concurrence of the medical officers con- 
cerned, the Association made representations to Trinity 
House on the matter, with the result that an arrange- 
ment was reached whereby, as and from January Ist, 


there would be a temporary deduction of 1s. Od. per 
annum from that portion of the capitation fee representing 
medical attendance—namely, lis. 0d. per annum, leaving 
unaltered the allowance of 2s. Od. per annum for drugs 
and all other incidental emoluments. 


EMPLOYMENT BY AN INSURANCE COMPANY OF AN 
UNQUALIFIED PRACTITIONER 

82. The Council’s attention was drawn to the fact that 
an insurance company had on more than one occasion 
made use of the services of an osteopath in connexion 
with certain treatment which was necessary in a Work- 
men’s Compensation case. The member who brought the 
matter to the Council’s notice drew attention to the facts 
that, the osteopath’s treatment having failed, the patient 
was returned for hospital treatment upon orthodox lines, 
and that whilst the Company had paid somewhat heavy 
fees to the unqualified practitioner, it presumably ex- 
pected to get the ordinary medical treatment carried out, 
without charge, at a hospital. The Council is pleased 
to report that as a result of representations made to the 
Insurance Company an assurance has been given that it 
will not in future make use of the services of any osteo- 
path, not only because of the unsatisfactory results 
obtained, but also because of the unnecessary friction 
engendered with the honorary staffs of hospitals to which 
the injured persons were referred for treatment. 


THE INTERESTS OF SHIP SURGEONS 

83. The Council indicated in its last Annual Report 
that it was reconstituting the Subcommittee which deals 
with the interests of ship surgeons. The Subcommittee 
has met and had a very useful discussion, but the mem- 
bers agreed that in the present depressed state of shipping 
it would be prejudicial to the ship surgeons themselves 
for the Association to make proposals which involved in- 
creased expenditure on the part of the Companies. The 
Council is, therefore, confining itself to the formulation 
of certain principles relative to the conditions of service 
of ship surgeons, and it hopes to take practical steps in 
the matter when circumstances are more propitious. 


REMUNERATION OF Post OFFICE MEDICAL OFFICERS 

84. In view of the economy measure for a temporary 
deduction from the Insurance capitation fee, the Post- 
master-General gave notice to Post Office Medical Officers 
to the effect that as from October Ist, 1931, there would 
be a corresponding deduction from the fees payable to 
these officers. This deduction applied to the gross re- 
muneration of post office medical officers, subject to the 
exceptions that deductions would not be made (i) from 
2s. on the standard capitation fee of 1ls. (the former 
representing the per capita allowance for provision of 
drugs, etc.), or (ii) from the fees for the examination of 
candidates for appointment to the postal service. The 
Council suggested that on the grounds of equity any 
temporary percentage deduction should be based upon the 
net and not upon the gross earnings, but the Postmaster- 
General intimated that he was unable to make any allow- 
ance in respect of practice expenses. An assurance was 
received that the economy thus effected would revert to 
the National Exchequer in the normal course. 


STATUS AND REMUNERATION OF ANAESTHETISTS 
85. The Section of Anaesthetics at the Annual Meeting 
Eastbourne, 1931, submitted a communication to the 


existing amongst anaesthetists throughout the country, 
in respect of their remuneration and the Hospital status 
accorded to the representatives of their specialty. 

The Section indicated that the fees paid to anaesthetists 
by local authorities were in many cases inadequate ; that 
anaesthetists were not accorded the same privileges as 
those available to their confreres on the Honorary Visit- 
ing Staffs of Hospitals in being admitted to membership 
of the Medical Committee of these institutions ; that 


anaesthetists were expected and required to render an 


Council drawing attention to the widespread dissatisfaction. 
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exceptional amount of charitable professional services dis- 
proportionate to those rendered by their fellow consultants 
in other specialties. 

The Council gave careful consideration to the matter, 
and submits the following report: 


(a) Part-time Anaesthetists to Local Authority Clinics 

86. Local Authorities frequently require the services of 
anaesthetists in connexion with their school clinics, 
maternity and child welfare clinics, and dental clinics, 
and for this purpose part-time appointments are usually 
made from amongst the available practitioners of the 
areas concerned. The fees laid down by the Association 
for work of this character, which is usually arranged on a 
sessional basis, are as follows: 


(a) For adenoid and tonsil operations involving a 
general anaesthetic, a total fee for the two practitioners 
concerned of £1 11s. 6d. per case for less than four 
cases ; or £5 5s. Od. per session at which the average 
number of cases per session to be dealt with is agreed 
locally, such agreed number to be not more than 
eight. 

(6) For other operations on eye, nose, ear and 

~ihroat cases, a fee specially arranged in each case. 

(c) For the administration of anaesthetics, 
£2 12s. 6d. per session of not more than two hours, 
provided there is a limitation, to be agreed locally, 
of the average number of cases to be dealt with in 
each session. 

(d) The salary paid by the London County Council 
(pursuant to an agreement with the Association) for 
the administration of anaesthetics at dental clinics is 
£75 a year to each anaesthetist working on one half- 
day a week. 


It was strongly represented on behalf of the anaes- 
thetists that the foregoing fees, and especially those 
applicable for work at dental clinics, were inadequate in 
view of the excessive number of cases which received 
treatment during the sessions, and the failure to recognize 
the restrictions imposed in the Association’s scale and in 
the L.C.C. agreement. 

These restrictions should involve the establishment of 
new sessions when additional cases require attention and 
are not consistent with the overloading of individual 
sessions. There is evidence that the restrictions have 
not everywhere been observed. 


(b) Part-time Anaesthetists to Council Hospitals 

87. Part-time anaesthetists to Council Hospitals should 
be remunerated in accordance with the provisional scale 
approved by the Association as a guide for the remunera- 
tion of members of the Visiting Consulting Staffs of 
Council Hospitals. In an appointment of this character the 
minimum sessional remuneration should be £2 12s. 6d., 
or alternatively the officer should receive an annual 
salary varying in accordance with a prescribed scale which 
is dependent upon the number of sessions he would be 
required to attend per week. 


(c) Whole-time Anaesthetists 

88. Where whole-time anaesthetists are appointed to the 
larger Council Hospitals they might well be considered as 
on an equality with heads of departments, and in that 
case their scale of salary should be in accordance with 
the Memorandum of Recommendations, Section III, 
namely, a minimum commencing salary being from £750 
to £1,100 per annum according to responsibility and 
scope, rising by biennial increments of £50 to a maximum 
of 25 per cent. above the commencing salary. 


(d) Status of Anaesthetists as Members of the 
Visiting Medical Staffs of Voluntary Hospitals 
89. In London and the large provincial towns there are 
several practitioners who devote their whole time to the 
practice of the specialty of anaesthesia, and have been 
appointed in many instances as consultants on the 
Honorary Visiting Medical Staffs of the local Voluntary 


Hospitals. These practitioners have drawn attention to 
the disadvantageous position which they occupy, since 
they are unable to secure the advantages which accrue to 
their fellow medical and surgical members of the visit; 
staffs. Further handicaps are the frequency and duration 
of their attendances at the Hospitals for the administration 
of anaesthetics ; the necessity of being always on cal] for 
emergencies ; the insufficient provision for reliefs in yp. 
avoidable absence, and consequently the difficulty jy 
making private professional engagements outside’ the 
Hospital such as are requisite to enable them to earn a 
competence. 

Some Voluntary Hospitals in London frequently request 
the anaesthetist to attend daily and to make arrangements 
for the attendance of a responsible deputy whom he must 
reimburse at his own expense. The expenses thus created 
must be offset against the fees which the anaesthetist 
receives in private practice. No similar expenses are jp. 
curred by other members of Hospital staffs. 

The importance of the efficient administration of anaes. 
thetics is recognized more and more in all modern hos. 
pitals, thus making demands upon the anaesthetist which 
are resulting in the appropriation of a large proportion of 
his working time, thereby considerably reducing the time 
available for private practice. The Council is of opinion 
that the larger hospitals with honorary visiting anaes. 
thetist(s) should reorganize the staffing arrangements go 
that these consultants may be brought into alignment 
with their medical and surgical confreres in respect of 
facilities for pursuing the private side of their work. 

90. Attention is drawn to the following scheme which js 
in operation at the General Hospital, Birmingham, and 
which appears to be a practical contribution towards the 
solution of this problem. 

Although modifications, as regards the numbers of each 
rank of anaesthetic officer, and the amount of the honor- 
aria or salaries, may be advisable, local arrangements on 
these lines may provide a remedy for some of the griey- 
ances of anaesthetists, and at the same time would afford 
opportunities for the pursuit of a definite career :— 


Consulting Anaesthetist: Corresponds to consulting 
surgeon, attends two (morning) on _ (operation). 
sessions per week. No pay. In private anaesthetic 
practice. 

Honorary Anaesthetist: Corresponds to honorary 
surgeon, attends three (morning) sessions per week. 
Has seat on the Medical Committee, holds post of 
Clinical Lecturer in Anaesthetics in the University, 
retires at age 60, is responsible for the running of the 
department. No pay. In _ private anaesthetic 
practice. 

Assistant Anaesthetists : At present there are two of 
these officers, because the consulting anaesthetist 
prefers to undertake two mornings a week, but nor- 
mally there are three. Each assistant anaesthetist 
does three mornings a week (10 a.m.—1 p.m. are the 
usual times, but there is, of course, a good deal of 
‘‘give and take’’ in arranging the times). Three 
weeks’ holiday in the year, the honorarium is £50 per 
annum, and they are in private anaesthetic practice. 
They correspond, in a general way, with the assis- 
tant surgeons. They teach anaesthetics. 

Stipendiary Anaesthetist: Attends six mornings a 
week from 9 a.m. to 2 p.m. and is given lunch in. 
hospital. Pay is £250 per annum. This officer is 
able to do other work in the afternoons and evenings, 
such as anaesthetist work in private or at another 
hospital, general practice, or work for special degrees. 
He or she must attend at the stated times, and the 
officer may not hold the post for more than three 
years. The post was designed to provide an opening 
for former resident anaesthetists while looking fot 
suitable work of a permanent character ; furthermore, 
this officer is a great help in the main operating work 
of the hospital. ~ 

Resident Anaesthetists: There are two, senior and 
junior. They are appointed for three months in the 
first place and then reappointed, if desired, for three 
monthly periods up to a maximum of two yeafs. 


— 


| 
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The senior helps as required in the main theatres 
during the morning _ (for emergency anaesthetics, 
understudying the visiting anaesthetists and so on), 
while the afternoon and night duties are arranged 
according to a rota for emergency operations and for 
extra operating sessions. 
The junior anaesthetist resident gives anaesthetics 
jn the Out-patient and Casualty Departments during 
the morning, but the afternoon and night work is 
arranged by rota in conjunction with the senior 

resident anaesthetist. 

Remuneration is at the rate of £120 per annum, 
together with board and lodging. In the hospital 
list of resident medical officers the resident anaes- 
thetists rank above the house surgeons and house 
physicians. If staying for a long period, these officers 
are given a fortnight’s holiday in the year. 


91. It is believed that the more general adoption of 
arrangements on the foregoing lines would not only pro- 
mote increased efficiency in the administration of anaes- 
thetics, but would provide facilities for the more effective 
training of private practitioners desirous of engaging in 
this specialty and remove a disability which presses 
heavily on anaesthetists. 

g2. Considerable dissatisfaction also exists because no 
representation is given to anaesthetists upon the Medical 
Committees of the hospitals which they serve. This 
js a matter which must of necessity be determined 
by each hospital individually, though it is earnestly hoped 
that where the above anomaly exists steps will be taken 
at an early date to rectify the position and to provide 
‘the anaesthetists with the representation to which they 
are entitled. It would appear that the only practicable 
steps would be to approach the Governing Bodies of the 
hospitals concerned with a request to enlarge the Medical 
Committee so as to make it fully representative of all the 
special departments as well as other branches of medicine 
and surgery. This approach would come with greatest 
force from the medical staff collectively. 


(e) Position of the Anaesthetists to the Surgical Unit 


93. Within recent years surgical units for tutorial and 
other cognate purposes have been established in several of 
the larger teaching hospitals, the senior members of the 
units being remunerated on a whole-time salaried basis. It 
appears that the anaesthetist members of the Honorary 
Visiting Staffs in such hospitals are called upon to render 
gratuitous services to those patients who receive treat- 
ment from the surgeons of the units. 

It is manifestly unreasonable to require anaesthetists 
to work gratuitously in collaboration with colleagues who 
are paid on a whole-time basis by the hospitals for the 
services they render, and steps should be taken to represent 
the injustice of the situation to the members of the 
surgical units concerned and through them to the govern- 
ing bodies of the hospitals. 


(f) Fees for the Administration of Anaesthetists to 
Private Patients 

94. The Council also considered the fees which are at 
present paid to anaesthetists for the administration of 
anaesthetics to private patients and the relationship of 
these fees to those received by the surgeons. The Asso- 
ciation has always maintained that fees for private work 
are entirely a matter of arrangement between the practi- 
tioner and patient, and, in the case of an anaesthetist, 
his fees need not necessarily be determined by the surgeon 
in charge of the case. 

The scale of fees at present offered to anaesthetists is 
often too low, and the Council is of opinion that an 
anaesthetist rendering services to a private patient should 
be remunerated in accordance with the responsibility 
which he assumes in respect of each individual case, 
always having regard to any special technique, skill, or 
apparatus required, including the factor of mileage. The 
fees paid by patients in private or pay wards of hospitals, 


however, come into a special category, for sometimes 


Medico-Political 178 


scales of payment are drawn up by hospital authorities, 
and in such cases the appropriate remuneration of the 
anaesthetist is not always provided for. 


MEDICAL PRACTITIONERS AND Roap AccIDENTS 
95. The position of medical practitioners called to render 
first aid in road accident cases has again received the 
consideration of the Council, which has had regard to the 
following Minutes 47 and 48 of the A.R.M., 1931: 


Minute 47.—Resolved: That it be referred to the 
Council to consider what practical steps, if amy, can 
be taken with a view to ensuring the fee being paid 
to medical practitioners called to street accidents and 
road emergencies. 

Minute 48.—Resolved: That the question of clarify- 
ing the relationship of doctor to patient in the case 
of road accidents be referred to the Council. 


The present position is manifestly unsatisfactory to those 
members of the profession who are called to render service 
in these cases ; there is definite evidence that payment 
is made only in about one case out of every five attended. 

The Council is in negotiation with representative 
insurance companies on the matter on new lines, and 
hopes to report the result of these deliberations in its 
Supplementary Report. 


Roap TRAFFIC SIGNALS 

96. The Council submitted to the Departmental Com- 
mittee on Road Traffic Signals suggestions on the desira- 
bility of using signals which depend upon form as well as 
upon colour. It was pointed out that defects of colour 
vision do not constitute a legal disability for driving either 
by day or by night, and that therefore the growing use of 
coloured signal lamps at road crossings had introduced 
a real difficulty for the colour-blind. Signal lamps of 
red, yellow, and green are now in general use, and a 
mistake in reading one of these signals may bring the 
colour-blind driver into conflict with the police, and 
possibly into collision with other drivers or pedestrians. 
The Council suggested that authorities should adopt 
simpler and safer signals, depending upon both form and 
colour—viz., a horizontal bar of red light recognized as a 
signal to ‘‘ Stop,’’ a round yellow light indicating 
‘“Caution,’’ and a vertical bar of green light indicating 
‘“Go.’’ The general adoption of such a plan wouid 
follow the long-established precedent of the semaphore 
signal, and should not lead to confusion. 


PaNELS OF CONSULTANTS AND SPECIALISTS TO SOCIETIES 
97. The Council has considered the following Minute 115 
of the A.R.M., 1931: 


Minute 115.—Resolved: That it be referred to the 
Council to consider the question of opposing the 
establishment of closed panels of consultants and 
specialists, acting at reduced fees, to societies and 
bodies, as being ccntrary to the ethics of the 
profession ; 

and has discussed the matter with representatives of 
certain bodies which have established lists of consultants 
for their members. The objections taken by the profession 
to the establishment of ‘‘ closed ’’ lists of consultants has 
been indicated,.and attention has been drawn to the 
facilities available under the Ophthalmic List, the National 
Ophthalmic Treatment Board Scheme, and the Con- 
sultants List shortly to be established. The Council 
suggested to the societies that they should, in substitu- 
tion for their present arrangements, make use of these 
facilities for those of their members who come within 
the defined income limits. The Council hopes that 
arrangements satisfactory to all concerned will ultimately 
be adopted on these lines. 


MassaGE AND MEpICcAL GYMNASTICS 
98. The Council hopes that members when prescribing 
massage and medical gymnastics to any of their patients 


will take steps to secure that only members of the 
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Chartered Society of Massage and Medical Gymnastics | principles affecting private practice advocated jn the 

are employed for the purpose, in view of the fact that several Reports referred to in Minute 195 of th 

‘that society is at one with the medical profession in Annual Representative Meeting, 1930. . 

holding that qualification to practise should be based on After discussion, and with the permission of th 

specified training and subsequent examination, and because Meeting, the Motion was withdrawn in favour of 
members of the society have voluntarily pledged them- that contained in Minute 142. 

selves to work only under medical supervision. Minute 142.—Proposed by E. H. T. Nash (Pubjj 

Health Service), seconded by H. C. Bristowe, a 

RELATIONSHIP OF THE PRIVATE PRACTITIONER TO THE Resolved: That the Representative Body refer th 

TREATMENT OF MENTAL DrtsoRDERS matter of the possible treatment of mental illness by 

99. The Council has considered the following Minutes private practitioners to the Council of the Association 

141-2 of the A.R.M., 1931, and appointed a Special Com- for investigation and report. 


mittee to deal with the matter: 


Minute 141.—-Proposed by Brighton (E. 
Fothergill): That the Representative Body instructs 


The Council now submits a report on the whole 
problem, and recommends : 


the Council to make every endeavour to secure in | Recommendation: That the following Report on the 
regard to the Mental Treatment Act, 1930, and Relationship of the Private Practitioner to the treat. 
mental illness generally, the acceptance of the | ment of Mental Disorders be approved :— 


THE RELATIONSHIP OF THE PRIVATE PRACTITIONER TO THE TREATMENT 


OF MENTAL DISORDER 


(N.B.—This Report has special reference to the Mental Treatment Act, which is applicable only to 
England and Wales) 


SKETCH OF PRESENT POSITION IN REGARD TO TREATMENT OF MENTAL ILLNESS 


1. The treatment of patients suffering from mental illness is becoming of increasing importance to the private 
practitioner in his daily work, and in order that he may appreciate the modern significance and scope of this 
subject, the following brief sketch of the position has been outlined. 

2. In the past the term ‘‘ mental illness ’’ was regarded, both by the general public and by those responsible 
for medical education, as synonymous with “ insanity,’’ and therefore beyond the purview of the private. 
practitioner once the diagnosis has been established. Too frequently the contact between patient and doctor ° 
was not effected until the illness had progressed to such a degree that the patient could no longer be allowed 
to continue in the community or until some tragedy had occurred, and consequently the practitioner's 
relationship with his patient was transient and unsatisfactory. It has recently been recognized that many 
emotional disturbances, changes or abnormalities in character and conduct, as well as certain physical symptoms 
are due to mental disorders, and that these disorders evince themselves in a considerable proportion of the 
patients daily seen by the private practitioner. 

3. It has been pointed out that the term ‘‘ mental illness "’ has been statutorily used with a very definite 
limitation. This report has not been confined to such limitation, and the term ‘‘ mental disorders ’’ is therefore 
used throughout the remainder of the report as embracing all psychopathic conditions, whether congenital, 
developmental, or acquired. Nowadays, the term ‘‘ Mental Disorder’’ should be understood to cover the 
three following groups of disorders :— 

(i) The Psychoneuroses (‘‘ Nerves,’’ ‘‘ Nervous debility, 
character and conduct, so-called neurasthenia and hysteria) ; 

(ii) The Psychoses (the ‘‘ Insanities,’’ including the severer forms of depression as seen in melancholia) ; 

(iii) Mental Deficiency (Idiocy, Imbecility and Feeblemindedness, whether innate or acquired). 


ae ” 
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Nervous breakdowns, certain disorders of 


(i) PSYCHONEUROSES. 

4. For the private practitioner, this is the most important group, because (a) of the numbers of patients 
who suffer from mental illnesses of this type, because (b) they are conditions essentially amenable to treatment, 
and because (c) the treatment, both preventive and curative, can often be carried out by the general practitioner, 
if necessary in conjunction with the specialist, in the patient’s own home. 

5. Systematic knowledge as to these conditions has only recently become available, and it is desirable that 
this knowledge should be disseminated amongst the profession as widely as possible. For this purpose _post- 
graduate instruction is available in various parts of the country in association with special clinics, whilst the 
medical schools are instituting both undergraduate and post-graduate courses of instruction in the special depart- 
ments of the larger hospitals. The facilities for teaching are not yet sufficient. 

6. A certain amount of special provision exists for the treatment of the above cases, but the pressure in 
this direction makes it evident that it is necessary for the private practitioner to equip himself with the necessary 
knowledge so as to undertake much of this work himself. 

7. Out-patients suffering from psychoneurosis are seen and treated at any of the following centres: (a) 
Neurological and/or Psychiatric Departments of the larger hospitals staffed by specialist members of the staff ; 
(b) Special clinics independent of the hospitals, instituted and maintained by private enterprise, and staffed by 
medical officers appointed by their governing bodies ; (c) Clinics under the aegis of Local Authorities under the 
Mental Treatment Act, 1930, or otherwise, staffed for the most part by whole-time medical officers of mental 
hospitals and maintained by the Local Authorities ; (d) Child Guidance Clinics, which cater for children suffering 
from conduct disorders and other maladjustments and therefore for many incipient cases of psychoneurosis ; 
these clinics are at present few in number, owe their inception to various authorities and voluntary organizations, 
and are staffed by medical officers specially appointed for the purpose by the responsible bodies. 

In-patients suffering from psychoneurosis can receive treatment: (@) In a few general hospitals where beds 
are allotted for the treatment of mental disorders and are under the control of specialist members of the staff. 
Some of these beds are available for the more serious cases of psychoneurosis ; (b) In a few special hospitals 
which are available for free and for paying patients and where the fees are kept strictly moderate ; these are 
staffed by medical officers appointed by their governing bodies ; (c) In more expensive nursing homes where the 
treatment of the psychoneuroses is provided, generally under the direction of one or more medical practitioners 
who may be financially interested in the homes ; (d) In the houses of medical practitioners and others ; (e) In 
mental hospitals as voluntary patients. 
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(ii) PsycHOosEs. 
g. Although, on the whole, this group is not so amenable to treatment as is the last, and many of the 
tients require institutional provision, there is no doubt that by appropriate treatment the general practitioner, 
if necessary in conjunction with the specialist, can in many cases postpone, and sometimes obviate, the necessity 
for legal certification and confinement. 
The opportunities for education in the psychoses are discussed later in the report. 
9. The present provision available for treatment is as follows :— 

Out-patients. The same provision as has be2n enumerated under paragraph 7 dealing with the 
sychoneuroses is available in so far as it may happen that early cases of psychosis are not easily 
distinguished from cases of psychoneurosis, and so persons suffering from both these forms of mental 
disorder will tend to come to the same clinic. 

In-patients. A few general hospitals make provision for the admission, under the care of a specialist, 
sometimes with clinical assistants, of mental cases not requiring legal certification. For patients suffering 
from illness of a more serious degree, special mental hospitals or other facilities mentioned below are available. 

These patients may be treated under the Mental Treatment or Lunacy Acts as volurtary, temporary, or certified 
tients. A summary of the position under these Acts is contained in the Appendix. 
Such a patient may be under care in :— 

(i) County or County Borough Mental Hospitals (of which there are 98* in England and Wales) staffed 
by whole-time resident medical officers. These are provided for non-paying patients and for patients of 
moderate means who may pay part or the whole cost of maintenance and treatment. 

(ii) Registered Hospitals (of which there are 13 in England and Wales). These are hospitals for the 
reception of paying patients, staffed by resident superintendents and assistants appointed by the governing 


bodies of the hospitals. They are maintained by chartered or incorporate bodies, and any profits made 


are invested or utilized for the improvement of the hospital or the benefit of the patients. 

(iii) Licensed Houses (of which there are 54 in England and Wales). These are hospitals for the reception 
of paying patients, staffed by one or more medical practitioners, and maintained for profit by individuals 
or groups of individuals who are responsible for the appointment of an adequate medical staff. 

(iv) Approved Nursing Homes for voluntary and temporary patients. 

(v) Approved Private Houses. Any person, if he and his premises are approved by the Board of 
Control, may receive one, or by special permission, more than one, person requiring care under the Lunacy 
Act and/ or Mental Treatment Act. Such patients are treated by private practitioners. 


10. All the foregoing are subject to supervision and visitation by the Commissioners and Inspectors of the 
Board of Control. 


(iii) MentaL Dericrency* 

11. The main concern of the private practitioner with mental defectives is their recognition ; since treatment, 
with certain exceptions, is educational rather than medical. Four categories are recognized by law, and are defined 
as follows in the Mental Deficiency Acts, 1913-27 :— 

‘‘ Idiots. Persons in whose case there exists mental defectiveness of such a degree that they are unabie 
to guard themselves against common physical dangers ; 

Imbeciles. Persons in whose case there exists mental defectiveness which, though not amounting to idiocy, 
is yet so pronounced that they are incapable of managing themselves or their affairs or, in the case of 
children, of being taught to do so ; 

Feeble-minded ‘persons. Persons in whose case there exists mental defectiveness which, though not 
amounting to imbecility, is yet so pronounced that they require care, supervision, and control for their own 
protection or for the protection of others or, in the case of children, that they appear to be permanentiy 
incapable by reason of such defectiveness of receiving proper benefit from the instruction in ordinary schools. 

Moral defectives. Persons in whose case there exists mental defectiveness coupled with strongly vicious 
or criminal propensities and who require care, supervision and control for the protection of others.”’ 


12. Under existing English legal procedure a chiid may be certified as mentally defective under either the 
Education Acts or the Mental Deficiency Acts. Certification under the former automatically lapses at the age of 
16, and failure of the Education Authority to notify their certified cases to the Local Authority renders it impossible 
for the latter to deal with the defectives under the Mental Deficiency Acts unless and until he becomes ‘‘ otherwise 
subject to be dealt with.”’ 

An adult (a person over 18) may be certified under the Mental Deficiency Acts either by a private practitioner 
or, if a rate-aided patient, by a medical officer specially appointed for this purpose by a local authority, if he 
is ‘‘ subject to be dealt with,’’ i.e.:— 

(a) at the instance of his parent or guardian, if he is an idiot or imbecile, or at the instance of his 
parent if, though not an idiot or imbecile, he is under the age of twenty-one ; or 
(b) if in addition to being a defective he is a person :— 

(i) who is found neglected, abandoned, or without visible means of support, or cruelly treated, or with 
respect to whom a representation has been made to the local authority by his parent or guardian that he 
is in need of care or training which cannot be provided in his home ; or 

(ii) who is found guilty of any criminal offence, or who is ordered or found liable to be ordered to 
be sent to a certified industrial school ; or 

(iii) who is undergoing imprisonment (except imprisonment under civil process), or penal servitude, or 
is undergoing detention in a place of detention by order of a court, or in a reformatory or industrial school, 
or in an inebriate reformatory or who is detained in an institution for lunatics or a criminal lunatic 
asylum ; or 

(iv) who is an habitual drunkard within the meaning of the Inebriates Acts, 1879 to 1990 ; or 

(v) in whose case such notice has been given by the local education authority ; or 

(vi) who is in receipt of poor relief at the time of giving birth to an illegitimate child or when 
pregnant of such child. 


* There are one or two other hospitals, e.g., the Maudsley Hospital, which do not come into any of these groups. 


t Practitioners interested in the subject of Mental Deficiency are referred to the Report of the Special Committee of the 
Association which will shortly be published. 
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13. When certified, such cases may be dealt with by the Central or Local Authorities in the following ways: 
(a) In State Institutions (managed by the Board of Control) for those with dangerous or violent propensities : 
(b) In Certified Institutions, with whole- or part-time resident or visiting staff ; (c) In Public Assistance Institutions’ 
staffed by whole- or part-time medical practitioners ; (d) Under guardianship of a suitable person nominated py 
the Judicial Authority. y 

14. Paying patients may be certified under the Acts and sent to Certified Institutions or Houses, or the 
may be sent to Approved Homes (see List in Report of Board of Control) without certificate. The managers of 
such homes or houses make their own arrangement as to medical treatment. 


THE REFERENCE TO THE COMMITTEE 
15. The subject has been considered by the Committee under three headings, namely :— 


(A) The training of the medical student in respect of Mental Disorders. 
(B) The position of the general practitioner in the treatment of Mental Disorders. 
(C) The position of the specialist in the treatment of Mental Disorders. 


(A) THE TRAINING OF THE MEDICAL STUDENT IN RESPECT OF MENTAL DISORDERS 


16. In order to acquaint itself with the facilities which are at present available for instruction of both under. 
graduates and post-graduates in psychiatry and its allied conditions, an inquiry was addressed to the Deans of the 
Medical Schools in Great Britain. Replies were received from all Schools save one. 

17. It appears that the majority of Medical Schools do not provide a compulsory course in normal and 
abnormal psychology, and that such lectures as are provided on the subject of mental disorders probably deal 
far more with the psychoses (major mental disorders) than with the psychoneuroses (minor mental disorders). This 


‘is inevitable so long as the statutes confine themselves to laying down a specified number of lectures on the 


psychoses. The provision of more lectures on the psychoneuroses would demand revision of the curriculum, 
Clinical experience is provided by demonstrations at a mental hospital or in special out-patient departments, 

18. It is admittedly possible in most of the larger mental hospitals and certified institutions respectively for 
the student to obtain satisfactory clinical tuition and experience in the psychoses and mental deficiency. It is, 
however, hardly possible to give adequate clinical teaching in the psychoneuroses at these institutions, since 
(i) at present they provide for few of these patients, and (ii) for the reasons mentioned in paragraph 21. The 
only facilities, therefore, are to be found in the special out-patient departments, which are rarely visited by the 
students. 

19. One of the main objects of students holding clerkships and dresserships is to enable them to observe the 
patients over a considerable period of time, and particularly during the progress of treatment in which they assist. 
It is generally impossible, for reasons of time and distance, for students to become clinical clerks in mental hospitals 
and so observe the psychoses. It would, however, be possible for clinical experience of the psychonecuroses and 
early mental disorders to be gained if the teaching hospitals had beds allotted for such cases ; but at present 
only two teaching hospitals have any accommodation of this kind, although other schools make provision for 
tuition at special hospitals. It would appear that there is little opportunity for the student continuously to 
observe any forms of mental illness, except so far as this can be done in the out-patient department or in general 
wards containing patients suffering from varying degrees of mental disorder. 

20. Unfortunately, the majority of medical schools do not consider psychiatry sufficiently important to 
warrant an increase in the number of lectures at the cost of other subjects. In view of the growing recognition 
of the extent to which mental or emotional disorder occurs either by itself or in association with, or simulating, 
physical disorder, it is urged that education in psychiatry, i.e., in the three groups of mental disorders referred to 
in paragraph 3, should be considered to be as important as education in other branches of medicine. 

21. It is exceedingly difficult to give practical tuition in the psychoneuroses, since so much of the examination 
and treatment must be done by the physician alone with his patient. The intimate and intricate nature of much 
of the emotional and environmental difficulties make this inevitable. This is one of the differences that has to 
be faced in comparing the teaching of psychiatry with that of general medicine or surgery, when numerous students 
can be present and usually see and examine the patient. It is questionable whether it is justifiable from the point 
of view of the patients to ‘‘ demonstrate ’’ cases of psychoneurosis. 

22. Notwithstanding the difficulties of clinical demonstration, if sufficient preliminary instruction be given and 
the proper viewpoint of the patient’s individuality be taken, it should be possible for selected senior students to 
examine and even assist in the treatment of psychoneurotic patients. In order to do this satisfactorily, considerable 
additional suitable accommodation is requisite. Subsequent discussion of these cases will provide the best possible 
training. 

23. It is impossible to suggest the ‘“‘ ideal course ’’ until teaching hospitals have sufficiently large psychiatric 
departments with adequately trained staffs. It might be found in the future, however, that more clinical 
experience could be obtained by having a psychological department (or Child Guidance Clinic) associated with 
the Department of Paediatrics where demonstrations are more often possible. 


ae 


Suggested Scope of Undergraduate Instruction 
24. The scheme of education should enable the future medical practitioner :— 
(i) To recognize persons suffering from mental disorder, particularly in its early stages ; 
(ii) To determine when mental disorder is responsible for physical symptoms and vice versa ; 
(iii) To know how to treat along non-specialist lines those patients whom it has been decided should 
remain under his own care ; 
(iv) To know how to obtain the necessary specialist treatment for his patients (e.g., by psychotherapy 
or other methods). 
25. The following courses should be made compulsory for undergraduates, and it is recognized that their 
establishments may require an increase in the number of lectureships : — 


(a) Lectures on normal and abnormal psychology, as a foundation for further study, comparable to that 
provided by physiology and pathology for general medicine and surgery ; 

(b) Instruction in the psychoneuroses. For the general practitioner this is more important than 
instruction in the psychoses or in mental defect. The diagnosis of these latter conditions will clearly be 


| 
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his duty, and is of the greatest importance, but such cases will in most instances pass out of his hands 
for treatment. Psychoneurotic conditions, on the other hand, will often have to be treated by him ; 

(c) Instruction in the psychoses ; 

(d) Instruction in mental deficiency ; 

(e) Opportunities for clinical experience in mental wards and out-patient clinics. Beds should be 
available in teaching hospitals for clinical instruction in certain psychoneuroses and early psychoses. 

26. In view of the great number of cases of mental disorder of all varieties and degrees of severity, including 
the psychoneuroses, which the future practitioner must expect to see in his daily work, the above would appear 
to be the minimum requisite for every undergraduate, and should be made compulsory. This could be achieved 
within the time-table of the existing curriculum by means of a suitable revision. It has been observed that 

uestions in psychiatry are very seldom “ set’’ in the final examinations ; a more frequent inclusion of such 
questions would stimulate the student to pay more attention to the subject. 


(B) THE POSITION OF THE GENERAL PRACTITIONER IN THE TREATMENT OF 
MENTAL DISORDERS 


27. The general practitioner is concerned with mentil disorder as follows :— 


(1) He is expected to diagnose the occurrence of mental disorder, preferably in its early stages ; 

(2) He is expected to determine when mental disorder is responsible for physical symptoms, and vice 
versa ; 

(3) He is expected to decide which cases requ're specialist treatment ; 

(4) He may be required to undertake the treatment on non-specialist lines of a certain number of cases 
in his practice or may receive them as resident patients in his house ; 

(5) He is expected to be familiar with the methods by which he can obtain the requisite treatment for 
his more serious cases in accordance with legal requirements. 


Post-Graduate Instruction 

28. There is apparently adequate provision for graduates who wish to make a specialist study of the whole 
subject and who, for example, wish to take the D.P.M. or equivalent diploma or degree in psychiatry. On the 
other hand, there are inadequate facilities for instruction in the theory and practice of psychiatry for graduates 
who are only desirous of securing a sufficient knowledge to equip themselves satisfactorily for general practice. 

29. It has been left to one or two of the special Hospitals, Clinics, or Associations to provide adequate courses 
in connexion with the psychoneuroses and early mental treatment. 

30. Since some time must elapse before education in psychiatry can be considered to be adequate, and as 
for many practitioners such education in the past has been almost negligible, it is most important that post- 
graduate facilities should be extended rapidly. Courses of lectures should be provided from time to time not only 
at teaching hospitals, but also at selected general and mental hospitals and clinics throughout the country. These 
lectures should aim at giving instruction in psychiatry, especially from the point of view of early diagnosis and 
treatment. In connexion with hospitals and clinics there should be continuous post-graduate educational facilities, 
and clinical assistantships both in psychiatric out-patient departments and in mental hospitals should be available. 
A more complete reference in the Educational Number of the British Medical Journal to the undergraduate and 
post-graduate facilities which are available would also be helpful. 


Special Clinics 

31. Some of the special clinics undertaking the treatment of the psychoneuroses or early psychoses are under 
the aegis of private or voluntary organizations, while others are under that of Local Authorities. 

32. Private or Voluntary Agencies.—(a) In-patients. Patients are admitted to private nursing homes at the 
request of their own doctor or specialist. There are several institutions which do not make any profit and which are 
supported in part by trust funds or charitable subscriptions, and these raise the difficult problem of the financial 
status of the patients admitted and the possible abuse of the objects for which the institutions were established. 
In a few general hospitals beds are provided for mental patients. 

(b) Out-patients. A certain number of General Hospitals and Special Neurological Hospitals have special 
departments for the treatment of mental illness. Their operation is similar to that of the other special out- 
patient departments. There are, in different parts of the country, a certain number of independent clinics, some 
for children only (Child Guidance Clinics). To all of these the introduction should, in general, be made by the 
patient’s own family doctor. 

33. Local Authorities. Under the Mental Treatment Act, 1930, it is permissive for local authorities to 
make provision for the out-patient treatment of mental illness either gratuitously or on such terms as to payment 
as they think fit. Several such clinics have been established, and their scope includes: 


(1) The examination and, in certain cases, the treatment of persons suffering from early or mild 


mental disorders ; 
(2) The after-care of those discharged from mental hospitals; 
(3) The examination and, in certain cases, the treatment of children suffering from behaviour dis- 


orders and kindred abnormalities. Some of these would be Child Guidance Clinics, 

The normal reference to such clinics should be through the agency of the practitioner in attendance. It 
may happen, however, that a person suffering from meatal disorder, especially if he is agitated or depressed, 
may suddenly decide to present himself to a clinic without reference to his family doctor. Under these circum- 
stances, the physician in charge of the clinic should not refuse to see such a patient, but he should communicate 
with the family doctor in order to secure his co-operation in treatment. If, however, the patient can obtain the 
necessary treatment elsewhere under the ordinary arrangements as between private practitioner and private 
patient this should always be provided in accordance with the Association’s policy for out-patients. 


Patients Received into the Houses of Private Practitioners 
34. Some private practitioners are desirous of receiving into their homes voluntary, temporary, or certified 


patients, cither in single care or in larger numbers. 

Since the passing of the Mental Treatment Act, 1930, certain changes have been introduced into the 
procedure adopted by the Board of Control which might act as a deterrent to practitioners exercising their 
undoubted rights in this respect. This matter had already been the subject of correspondence between the 
Association and the Board, but there were four points which required further elucidation. 
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35. In the first place it was represented to the Board that the form of application for the reception by 
a private practitioner of voluntary patients seemed to indicate that elaborate forms of physical treatment might 
have to be available at the nursing home concerned. The Board stated that before giving approval to a 
nursing home it had to be satisfied that it was so equipped as to afford a reasonable prospect that the patient 
would receive the active medical treatment which many patients suffering from incipient mental illness required : 
that the form in question was framed with particular reference to this aspect ; and that the Board had not 
found that its use was a deterrent to private practitioners who were desirous of receiving voluntary patients, but 
was prepared to consider the matter again if this was the definite experience of the Association. 

36. Secondly, enquiry was made as to whether it was necessary in circumstances which were urgent, to 
obtain the previous authority of the Board before admitting a temporary patient, or whether the Board would be 
likely to give its approval after the patient had been admitted. The Board replied stating that the Act con- 
templated that the consent of the Board in the above circumstances should be given before the patient was 
received ; that urgent circumstances might arise in which in the patient’s own interest it might be imperative 
that he should be admitted to the doctor’s care without delay, and that in such cases the Board would not refuse 
to give ex post factor consent, provided it was subsequently notified and was satisfied with the arrangements for 
the patient’s care and his suitability for treatment therein. 

37. Enquiry was also made as to whether the approval by the Board of a practitioner's house for the 
reception of voluntary and temporary patients under the Mental Treatment Act necessarily constituted that 
house a nursing home within the meaning of the Nursing Homes Registration Act. To this the Board replied 
that it had no jurisdiction to determine this question, and that the decision of the Board under the Mental 
Treatment Act was in no way binding upon the local authority. It is understood from this that the definition 
of a nursing home is entirely a matter for the local authority. 

38. Finally, enquiry was made as to the procedure adopted by the Board in deciding to decline to renew its 
approyal for the reception by a registered medical. practitioner of a voluntary patient under his care. It appears 
that Parliament has given the Board absolute discretion in this matter, but the Association is assured that the 
Board would not be likely to withdraw or refuse to renew its approval until after the circumstances of the case 
bad been very carefully examined and discussed with the practitioner concerned, and that if the practitioner 
desired to make representations through the Association, the Board would give due consideration to the views of 
the latter. It is pointed out by the Board that the renewals for the reception of voluntary patients are at 
present granted annually. These arrangements are tentative and experimental, and as the Board gain experience 
of the working of the Mental Treatment Act it is probable that approvals will be granted for longer periods and 
the renewals, therefore, made at correspondingly longer intervals. 

39. Whilst no further immediate action in respect of the above matters is suggested, yet if there should be 
any body of complaint from practitioners in regard to these matters, the Association might again approach the 
Board of Control and/or the Local Authorities concerned. 


Relationship of the Private Practitioner to the Mental Hospital or Special Departments. 

40. It is desirable for private practitioners to ‘‘ follow up’ their cases after these have been admitted to 
mental hospitals or referred to mental illness clinics for supervision and treatment, as it is only by this means 
that an intimate knowledge of the progress and development of the different mental states as well as familiarity 
with different forms of treatment can be obtained. It is understood that such attendance is welcomed. 


(C) THE POSITION OF THE SPECIALIST IN THE TREATMENT OF MENTAL DISORDERS 

41. It is recognized that since at present the majority of those specially qualified to treat patients suffering 
from mental disorders are whole-time officers of mental hospitals, conditions differ from those obtaining in other 
specialties. ; 

42. While it is obviously desirable that the public should have as wide a field as possible for consultant 
and specialist service in mental illness, the fact remains that at present in many districts this choice is severely 


restricted, but it is undesirable that any system should be established which would make it increasingly difficult » 


for the private practitioner to engage in this class of practice. 


(1) Education 

43. The opportunities for special training enjoyed by medical practitioners, and post-graduate facilities, have 
already been referred to in paragraphs 28-30. Facilities for short-time resident whole-time posts in mental 
hospitals are available in many areas and should be increased, and efforts should be made to encourage medical 
men to take advantage of these appointments. . Part-time clinical assistantships in these hospitals are not at 
present available, but the establishment of such posts would be advantageous from every point of view, and 
would enable private practitioners who intend to specialize to become familiar with this special branch of 
medical work. 

(2) The Staffing of Mental Hospitals 

44. It is recognized to be impossible for specialists in other departments of medicine and surgery to have 
full control of beds in mental hospitals, in view of the particular conditions consequent on the mental aspects 
of each case. The desirability, however, of close co-operation between the medical superintendent and the specialist 
in such ancillary services is obvious. Visiting specialists should be appointed to mental hospitals, with the 
obligation of visiting these hospitals at regular intervals, so as to give the benefit of specialist advice and 
treatment to all patients requiring it. Such appointments should not, however, prejudice the right of the super- 
intendent and/or of the patient’s friends to exercise a free choice of consultant when desired. In view of the 
fact that whole-time medical officers are themselves specialists, the appointment of visiting mental specialists is 
not necessary. This, however, should not prejudice the right in special cases of the medical superintendent or the 
patient’s friends to summon an outside mental consultant. 

45. It is necessary to amend Part III of the Association's Hospital Policy in order to make it apply to 
mental hospitals. The medical staffing of these hospitals should be on the following lines: 

(i) A whole-time Medical Superintendent (resident) in full administrative control, responsible to the 
local authority ; 

(ii) A whole-time resident staff ; 

(iii) A part-time specialist visiting staff, subject to the administrative control of the Medical Super- 
intendent, whose duties should be to be available for ancillary consultant services for all cases in the 
hospital at the request of the Medical Superintendent, subject to a free choice of consultant in special cases 
by the Superintendent and/or the patient’s friends. 

(iv) Clinical Assistants, whole-time and/or part-time. 
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46. The establishment of a mental hospital on the lines of a modern voluntary special hospital with 
visiting psychiatrists is at the present moment impracticable owing to the lack of sufficient numbers (except in 
London) of adequately qualified practitioners. If and when a sufficiency of such practitioners becomes available, 
this method should be encouraged. 


(3) The Establishment and Staffing of Out-Patient Clinics 
47. The methods adopted by certain Local Authorities in the establishment and staffing of special clinics 
were regarded with some concern. Representative examples of the methods used in the establishment of clinics 
d the advertisements issued in connexion therewith have been obtained. The reasons for concern were: 
1) That while at present in many districts certain of the whole-time medical officers of the local mental hospital 


are the only persons suitable to conduct such a clinic, this is not so in every area ; yet the Local Authorities - 


have made these appointments without previous advertisement of the vacancy ; (2) that in the notice of the 
establishment of the clinic sent to the practitioners in the neighbourhood, and even to the public press, it is 
sometimes implied that the medical officer in charge of the clinic is the only person practising this specialty in 
the neighbourhood, thus prejudicing any other practitioner in this specialty, especially in respect of private 
consulting work ; (3) that in certain cases the director of the clinic has no official connexion with the hospital, 
notwithstanding the fact that the clinic is held at a voluntary hospital. These things are undesirable. 

48. In respect of the establishment and staffing of these clinics, their purpose should be to promote the 
treatment of mental illness on a voluntary basis—that is, with the full consent and co-operation of the patient— 
thus bringing such treatment into line with the practice in physical illness. The extension of the opportunity 
of voluntary treatment to all classes was one of the main achievements of the Mental Treatment Act, 1930. One 


of the chief purposes in the establishment of clinics under that Act was to break down the prejudice against the - 


old “‘ asylum,’’ and by familiarizing the public with the idea of mental treatment, it was hoped that persons 
suffering from mental illness would thus more readily avail themselves of ‘‘ voluntary ’’ treatment, whether as 
out-patients or as in-patients. The following conditions should therefore operate : 


(i) Where a Local Authority desires to establish a Centre for the treatment of cases of early mental 
illness, it should approach a suitable voluntary hospital, requesting the latter to set up a department under 
the hospital control. In making these provisions regard should be had to those which already exist for 
mental cases in the area served by the hospital, in order that the fullest advantage may be taken of the 


Mental Treatment Act. Where under such an arrangement part of the work of this department is under- 


taken by a whole-time medical officer, such appointments should in no wise prejudice or exclude specialist 
private practitioners. On the contrary, it is desirable that the services of every practitioner skilled in this 
work should be available, because it must be remembered that the work in many respects differs widely from 
that in other branches of medicine. Generally speaking, it requires the expenditure of considerably more 
time to each case ; also it is of a very fatiguing nature, so that it may be doubted if a physician can be 
really effective if he attempts to see more than four or five cases for psycho-therapeutic treatment at one 


session. Thus, numerically, the medical strength of this department may require to be considerably greater - 


than we are accustomed to consider necessary for other departments. 

(ii) The voluntary hospital should be encouraged to provide bed accommodation, either in a separate 
building or annexe or otherwise for those patients suffering from early mental illness, whose condition 
requires investigation and who are suitable for treatment under these conditions. The whole department 


should be one to which could be referred, normally through the family doctor, the cases of psychoneuroses - 


and psychoses already referred to, and, in addition, those who present special problems arising in the course 


of their mental treatment—for example, patients absent “‘ on trial ’’ from mental hospitals, certain patients 


requiring after-care or who are relapsing, certain mental defectives, certain delinquents, or those presenting 
problems in child guidance. . 

(iii) All appointments of medical officers to the Centres should be advertised to the profession, and the 
possibility that in this class of work the presence of a woman medical officer on the staff is desirable should 
be taken into consideration. ' 

(iv) The physician in charge of the out-patient clinic, whether a whole-time local authority officer or 
not, should be a member of the hospital staff. 


49. Although the possible objections to the appointment of a whole-time medical officer of a Local Authority 
as a member of the staff of a voluntary hospital are recognized, it is considered that for the present, at any 
rate, in many areas this is the only manner in which the work can be efficiently executed. 

It is not desired to prejudice the claims of whole-time medical officers of mental hospitals to undertake 
work of this sort, but if and when there is a sufficiency of suitably qualified practitioners other than such medical 
officers, or the appointment of private psychiatrists at the mental hospitals becomes possible, the whole question 
may have to be reconsidered. 

50. It must be recognized that neither the Association’s Hospital Policy nor the Report on the Problem of 


the Out-patient were drawn up with reference to the treatment of mental illness. Certain adjustments in these 


policies are therefore necessary to make them applicable. 


(4) Consultant in Mental Disorders 


51. In regard to the position of whole-time medical officers of mental hospitals taking private consultation © 
work, it was learnt that, in London, this does not obtain because other consultants are available. It was recog-_ 


nized, however, that in many districts there is at present no other medical practitioner than a whole-time officer 
available for private consulting work. Where another medical practitioner possessing the necessary qualifications 
is available for consulting work, or wishes to enter a particular area for this purpose, his position with regard 
to private work must necessarily be seriously prejudiced if a whole-time salaried medical officer is permitted to 
engage in private practice. 

52. Divisions or Branches should take steps to ensure (i) that where an @ut-patient clinic is being established 
under the Mental Treatment Act of 1930, the authorities concerned give consideration to the claims of private 
Practitioners who are adequately qualified to staff such clinics ; (ii) that where other than whole-time medical 
officers are appointed to out-patient clinics under the Mental Treatment Act, remuneration should be in accord- 
ance with the recognized scale for sessional services ; (iii) that if and when a sufficiency of adequately qualified 
consultants in mental illness are available, whole-time salaried medical officers should be precluded from undertaking 
Private consulting work. 
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APPENDIX 


SUMMARY OF POSITION OF PATIENTS UNDER THE MENTAL 
TREATMENT AND LUNACY ACTS 


Under the Mental Treatment and Lunacy Acts, provision is made for three classes of mental patients—namely 
voluntary patients, temporary patients, and certified patients—for all of whom adequate security for visiting and 
supervision is provided by the Board of Control. ° 


Voluntary Patients 
. Anyone over 16, making written application to the person in charge, may be received as a voluntary patient 
in any institution as defined by the Act of 1930, or any hospital, nursing home, or other place approved by the 
Board of Control, or as a single patient into the care of any person so approved. No medical practitioner need 
intervene. 
A person under 16 may be placed as a voluntary patient on a written application by his or her parent of 

guardian, accompanied by a recommendation from :— 

(a) The patient’s own doctor, or 

(b) One of the practitioners approved by the Board of Control, or by the Local Authority within whose 

area the patient then is. 


A voluntary patient must be released within seventy-two hours of the receipt of a written request from himself, 
or, if under 16, from his parent or guardian. If a voluntary patient becomes worse so as to be unable to express 
himself willing to stay, he must be discharged within twenty-eight days, unless :— 


/ (a) He has sufficiently recovered to express willingness to stay. 
(b) He has been recommended according to the method described below as being likely to benefit by 
temporary treatment. 
(c) He has been certified as of unsound mind. Relatives or friends who wish to accompany the patient 
to a hospital or licensed house may be lodged there, provided there is room. 


Temporary Patients 

If a patient who is incapable of expressing himself as willing or unwilling to accept treatment is likely to 
benefit by temporary treatment, he may be received on a written application by a relative or by a duly authorized 
officer of the local authority, but without certification, into a rate-aided institution, a hospital, or nursing home 
approved by the Board of Control, or under charge as a single patient with the approval of the Board of Control. 

The application must be accompanied by a recommendation signed by two medical practitioners, one, if 
possible, signed by the patient’s own doctor, the other by one of the practitioners approved by the Board of 
Control. These doctors may examine the patient either conjointly or separately within five days of each other, 
and their recommendation holds good for fourteen days only. 

Such patients may be retained for six months, and if early recovery seems possible, for two further periods of 
three months, with the consent of the Board of Control, but not exceeding twelve months in all. If meanwhile 
the patient recovers volition, he may not be detained against his will for more than twenty-eight days from the 
date of such recovery unless in the meantime he has again become incapable of expressing himself as_ willing or 
unwilling to accept treatment. , 

Certified Patients 

When it is desired, under the provisions of the Lunacy Act of 1890, to detain a person as a certified patient it 
is necessary (except as regards urgency orders and persons of unsound mind who are wandering at large in the com- 
munity, or in receipt of relief or in such circumstances as to require relief, as to which see below) that a petition 
be presented by the husband, or wife, or a relative of the patient ; or, failing these, by some other person 
interested, but in the latter case a statement of the reasons and of the circumstances under which the petition 
is presented must be given. The petition must be accompanied by two medical certificates. The practitioners who 
sign the certificates must be in actual practice at the time of signature ; whenever practicable one of the certifi- 
cates should be signed by the usual medical attendant of the patient concerned. Each of the practitioners who 
signs the certificate must examine the patient separately from the other and not more than seven days before the 
presentation of the petition. The certifying practitioners may not be in partnership one with the other ; neither 
may one be an assistant to the other ; nor may they be related of connected by marriage within certain degrees 
defined by the Lunacy Act and set forth on the official certificate form. Also excluded from signing either of the 
medical certificates are the petitioner ; the superintendent, proprietor, or medical attendant of the mental hospital 
or house to which it is proposed to remove the patient ; any person interested in the payments on account of the 
patient ; and any relations or connexions of any of these persons. 

A practitioner who has signed a certificate. upon which a reception order, in the case of a private patient, has 
been made, may not be the regular professional attendant of the patient while detained under the order. 

In cases of urgency where it is alleged to be expedient for the welfare of a patient who is of unsound mind or 
for the public safety, such a patient may be detained forthwith upon an urgency order, which should, if possible, 
be made by the husband or wife or other relative of the patient.. In the case of rate-aided patients, this may be 
done by certain officials of the local authority. This order needs only one medical certificate, and may be signed 
before or after the medical certificate. Urgency orders are now applicable to all classes of patients. 

Where an urgency order is not signed by the husband, wife, or relative, it must contain a statement of the 
reasons why it is not so signed, and of the connexion of the signatory with the patient. No person may sign an 
urgency order unless he is 21 years of age, and has within two days of the date of the order personally seen the 
patient concerned. An urgency order remains in force for seven days, or, if a petition for a reception order is 
pending, until that petition is disposed of. 

Persons of unsound mind found wandering at large in the community may be apprehended by the police, of 
by a public assistance officer, and brought before the judicial authority, which latter has power to call upon 4 
medical practitioner to examine the patient, and to make a reception order on the certificate of that practitioner. 

Where the police or a public assistance officer become aware of a person who is deemed to be of unsound mind, 
and who is not in receipt of, or requiring, public assistance, and is not wandering at large, and is not under 
proper care and control, or is cruelly treated or neglected by a relative or other person having charge or care of 
him, they must, within three days, give information to this effect to the judicial authority. The latter has powef 
to authorize any two medical practitioners to visit and examine the person concerned, and to certify their 
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as to his mental state. If, on receipt of such a certificate, the judicial authority is satisfied that the « 
concerned is of unsound mind, a summary recept on order may be issued forthwith. 


n 
Pe cscs of unsound mind who are in receipt of, or require, relief may be received and detained in a public 
mental hospital upon a judicial order made after certification by one medical practitioner selected by the Justice ; 
these cases are dealt with by the relieving officers, or they may be taken to a public assistance institution and 
there detained (a) for three days upon the order of a relieving officer (b) for fourteen days on the order of the 


medical officer. 


Proceedings for Alleged Unlawful Actions 


No proceedings can be brought for alleged unlawful actions except on the ground of bad faith or want of 
exercise of reasonable care. Such proceedings can only be brought after the plaintiff has obtained leave from 
the High Court, and the High Court shall not grant such leave unless it is satisfied that there is substantial ground 
for the contention that the person against whom it is sought to bring the proceedings has acted in bad faith or 
without reasonable care. The defendant has the right to be heard against such application—that is, when it comes 


to the High Court. 


PARLIAMENTARY ELECTIONS 
100. In view of the unusual nature of the October, 1931, 
General Election and the improbability of any medical 
matters of great importance coming before the new 


Parliament, it was not anticipated that any medical | 


candidate would apply either for assistance or for approval 
of his candidature. One application was, however, 
received and considered. The Committee came to the 
conclusion that the chance of the candidate being elected 
was so remote that it was not advisable to give him a 

nt from the Representation in Parliament Fund. The 
applicant was not elected. 


PUBLIC HEALTH 

MEMORANDUM OF RECOMMENDATIONS AS TO SALARIES OF 

101. The Association again gratefully acknowledges the 
co-operation of the proprietors of the Lancet, Public 
Health, and Medical Officer in connexion with the 
operation of the Memorandum of Recommendations. The 
help thus given is of material assistance to the endeavours 
of the Association to improve the position of whole-time 
Public Health Medical Officers. 

During the session, owing to the financial crisis, 
many whole-time and part-time Public Health Medical 
Officers, Medical Officers to Mental Hospitals, Public 
Vaccinators, and practitioners engaged sessionally at 
Public Health Clinics, have, in common with medical 
practitioners in many other spheres of practice, submitted 
to deductions from their remuneration. The Association has 


stressed that all such deductions should be “‘ temporary | 
deductions ’’ for the period of the emergency, and not | 
“reductions,’’ and that so soon as the emergency has © 


passed their previous salaries should be restored. 

During the emergency period, advertisements for 
Public Health appointments are being accepted where the 
appropriate Memorandum salary is stated as the basic 
salary, but subject for the present, to a stated percentage 
deduction. 

The past session has seen the establishment of the 
Advisory Committee (defined in Section X of the Memor- 
andum of Recommendations) with the following terms of 
reference : 


An Advisory Committee, constituted in accordance | 


with paragraph (5) shall be appointed to consider 
upon such application as is mentioned in paragraph 
(2) below : 

(a) the merits of any case in which a _ local 
authority proposes to employ an officer at a salary 
or on conditions not in accordance with this agree- 
ment, and 

(b) any difficulties which may arise in the applica- 
tion of this agreement and to report its recom- 
mendations thereon to the parties concerned, 

and certain points have been submitted to that Committee 
(on which the Association has six members) on behalf of 
the Association, the chief of these having relation to the 
position of Medical Officers to Authorities which, having 
“adopted ’’ the Memorandum, have not applied the 
terms thereof to existing officers. 


ATTITUDE OF LocaL AUTHORITIES TO MEMORANDUM OF 
JRECOM MENDATIONS 


102. The following information has been obtained (up | 


to January, 1932) respecting the attitude of local authori- 


ties in England and Wales towards the Memorandum of 
Recommendations relating to the salaries of whole-time 
Public Health Medical Officers 


| 
| I | Ir | III 
| |“ | Authorities which have NOT adopted 
lo Memorandum and are — 
> pleag 
| @ : 
(a) (b) (c) (a) 
Authorities | 208 208s 
avSlatag amg? ans, | Rew d | 
County Councils...) MU | 5 10 | 9 14 3 
County Boroughs 2 19 18 23 
Non-County - — 24 5 45 
Boroughs | 
Urban Districts ..; 2 {| — | 2 | 4 | 4 _ 
| 
Combined Districts 1 27 | 18 
| | | 
Metropolitan 1 — | 3 | 18 1 
Boroughs | | | | 


In some instances mentioned under III (b) difficulty 
is being experienced, as the immediate elevation of the 
salaries of all ‘‘ serving officers ’’ to ‘‘ scale standards ’’ 
would involve greatly increased local expenditure ; the 
_ necessary advances will probably be completed over a 
| period of years. 


HEALTH SERVICES UNDER THE LOCAL GOVERNMENT 
Act, 1929 
103. In respect of the following Minute of the A.R.M., 
1931: 

Minute 78.—Resolved: That (with reference to 
para. 147 of the Supplementary Report of Council: 
Doc. A.R.M. 3) the Representative Body regrets the 
slow development of the policy which was accepted 
by Parliament and embodied in the Local Government 
Act, 1929, and instructs the Council to ascertain and 
report on the progress being demonstrated by local 
authorities with regard to: 


(a) The fulfilment of the clear directions of the 
Act for thé effective co-operation of all institutions 
concerned with medical and surgical treatment, 
thus realizing a more complete unification of the 
health .services. 

(b) The extent to which under Section 13 of the 
Act consultative committees (representative Volun- 
tary Hospitals Committees) have been set up and 
wasteful competition between public and voluntary 
bodies avoided. 

(c) The obvious intention of the Act in relation 
to the medical officer of health being the chief 
| medical officer of the local authority and its various 
committees upon health services, including all 
transferred medical services under the Local Govern- 
| ment Act, 1929. 
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Report of Council: 


The following is an analysis of the information 
which has been collected (up to and including March 4th, 
1932) concerning the action taken by the majority of 
County and County Borough Councils, excluding London, 
as its arrangements are not yet complete, in respect of the 
matters dealt with in Minute 78: 

County 


Borough 
Councils 


County 
Councils 
1. Arrangements for co-operation 
between all areal institutions con- 
cerned with Medical and Surgical 
Classified as follows :— 
(A) Transfer of Poor Law Insti- 
tutions ; no further action 
(B) Matter under consideration 
(C) Agreement between P.A.C. 
and M. and C.W. Committee to 
admit maternity cases... 
(D) Public Health Committee 
acts as Public Assistance Com- 
(E) Working arrangement with 
neighbouring Authority for joint 
control 
' (F) Survey made of transferred 
institutions and all Hospitals, 
with a view to classification of 
(G) Arrangements with various 
Hospitals and Institutions for 
treatment of cases 


20 


(H) Effective co-operation be- 
tween all Institutions hes 
(1) Public Assistance Officer and 
M.O.H. work in co-operation... 1 
(J) Joint Advisory Committee 
set up to consider questions as 
and when they arise ine 
2. Information received to 
whether or not Authorities have 
considered the question of Hospital 
provision in relation to the func- 
tions transferred to them under the 
Classitied as follows :— 
(i) Authorities which 
considered question 
(ii) Authorities which have 
NOT considered question 
(iii) Authorities which have 
question under considera- 
3. Following action taken re 
Representative Voluntary Hospitals 
Committee : — 
(i) Committee set up se 
(ii) Committee NOT set up ... 
(iii) Under consideration is 2 
4. Action taken in respect of 
consultation by Authorities with 
the above Committee : — 
(i) Authorities which have 
consulted Committee 
(ii) Authorities which have 
NOT consulted Com- 
mittee... pas 51 
(iii) Authorities which have 
matter under considera- 
5. (i) Authorities where M.Os.H. 
are Chief M.O.’s of all Health 
Services, including those trans- 
ferred under L.G. Act, 1929 
(ii) Authorities where M.Os.H. 
are not M.O.’s of all Health Ser- 
In respect of the above, the 
following subheadings indicate the 
various services of which M.O.H. 
is NOT M.O.:— 
(a) Mental Deficiency ... has 12 
(b) School Medical Service... 1 
(c) Public Assistance Depart- 
ment 
(d) Mental Deficiency and 
School Medical Service ... 


10 


50 


have 


13 


bo 


remuneration, 


engaged 


ScaLE OF Frees PayaBLe TO MEDICAL PRAcTITIONERs 
UNDER SECTION 14 oF Mripwives Act, 1918 
104. Minute 144 of the A.R.M., 1930, suggested Various 
amendments in the scale of fees payable to medical 
practitioners under Section 14 of the Midwives Act, 19jg 
(see pp. 174-5, B.M.A. Handbook for 1931-32) and q 
deputation from the Association in respect of this Matter 
was received by the Ministry of Health on June 5th, 199; 
The Council has agreed to the suggestion made }y 
the Ministry in September, 1931, that in the present 
financial situation the matter should be left in abeyancs 
for the time being. The matter is being kept unde 
observation for action at an appropriate time. 


MATERNITY SERVICE SCHEMES 


105. The Council hopes to submit a statement in the 
Supplementary Report in respect of the following resoly. 
tion of the A.R.M., 1931: 

Minute 18.—Resolved: That in view of the various 
ante-natal schemes now being administered in varios 
parts of the country, the Council be asked to consider 
and report on these schemes without waiting until the 
Government Maternity Service Scheme is published. 


RECRUITMENT OF LocAL GOVERNMENT OFFICERS 
106. A Memorandum has been submitted to the Depart. 
mental Committee on the recruitment of Local Gover. 
ment Officers dealing with the qualification, recruitment, 
training, and promotion of Local Government Officers, 
but owing to the economic situation the Committee has 
deferred its sessions. 


Tue Pustic ASSISTANCE MEDICAL SERVICE 
107. The Council has under consideration the whole 


question of the future development of this Service. 


In view of dissatisfaction expressed as to their 


duties, etc., a questionnaire has been 
circulated to all those Public Assistance Medical Officers 
in domiciliary work, requesting information 
relative to their duties, number of attendances, etc., and 
remuneration (over a minimum period of one year), and 
returns have been asked for not later than December 20th, 
1932 (in Yorkshire where the inquiry was started earlier, 
by October 10th, 1932). The replies will be analysed and 


_ submitted to the appropriate Committee with a view to 


the formulation of suitable proposals on the matter. It 
is hoped that all practitioners concerned will assist in this 
inquiry, and if any officer has not received a questionnaire, 
and is willing to take part in the inquiry, he is invited 
to apply to the Medical Secretary of the Association for 


_ the necessary form(s). 


PaRt-TIME CONSULTANT MEMBERS OF VISITING 
STAFFS OF CouncIL HOSPITALS 


108. The Council in its last report informed the Repre- 


_ sentative Body of certain expressions of opinion it had 
adopted for the guidance of the office relating to the 
_ remuneration of part-time consultant members of visiting 


medical staffs of council hospitals, and intimated that it 


was not proposed, at that stage, to recommend them for 


adoption as Policy of the Association. The Council is not 


yet in a position to suggest any variation of these 
_ expressions of opinion, as sufficient experience has not 


yet been gained. 


PaRT-TIME GENERAL PRACTITIONER MEMBERS OF 
VISITING STAFFS OF CouNcIL HospitTaLs 

10.2. This session the Council has had under review the 
question of suitable remuneration for those general practi- 
tioners (formerly designated Workhouse Medical Officers) 
who are part-time members of the visiting medical staffs 
of council hospitals forming part of the old Poor Law 
institutions, which institutions contain beds for acute, 
chronic, and other medical cases. The following report 
deals specifically with the position in relation to the 
foregoing categories of beds, and not with those beds set 
aside for the able-bodied poor, which such institutions 
also contain. 
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A considerable volume of data and statistics was 
ected as to the terms and conditions of employment 
at present existing throughout the country. This disclosed 
¢t variation in the practice of local authorities, both 
regards the duties and the remuneration of holders of 
+ ee appointments. So far as medical arrangements are 
concerned, general practitioners, consultants, resident 
ical officers, and whole-time medical officers of the 
Jocal authority are employed in at least seven different 
combinations: the method principally in operation being 
that under which the work is carried out by visiting 
general practitioners, the system next in favour being 
that in which the work is partly carried out by resident 
medical officers and partly by part-time visiting 
jalists. Extraordinary variation exists in the number 
of beds for which the medical officer is responsible, and 
in the hours per week spent in visiting. In remuneration, 
yment varies per bed from 7s. 8d. to £5 18s., and 
averages £1 10s. 7d., while on a time basis it varies from 
js, 4d. to £2 3s. 3d. per hour, and averages 9s. 2d. 

In considering the position so disclosed as to terms 
and conditions of these appointments, the Council also 
had the benefit of comments upon their appointments by 
the major portion of the officers concerned, who in most 
cases were of opinion that their remuneration is inade- 
quate for the work involved. This opinion is held equally 
by those who work independently, by those who are 
assisted in their work by practitioners of consultant rank, 
available when necessary for operations, emergencies, and 
specially difficult cases, and by those attending hospitals 
stafled. with resident superintendents and assistants, 
together with external consultants visiting on regular 
occasions each weck. 

110. The Council is therefore of opinion that the time 
has arrived when it should adopt, for the guidance of the 
secretariat (but not at this stage for adoption as the 
Policy of the Association) the following decisions with 
respect to the terms and conditions of appointment of 
part-time general practitioner members of visiting medical 
staffs of council hospitals :— 

(i) That remuneration be by annual salary, and 
should be based upon the average amount of time 
the medical officer must spend per day (plus extra 
for mileage over two miles from the surgery) to give 
adequate medical attention to those patients for 
whom he is responsible. 

(ii) That a sum of not less than 10s. .6d. per hour 
appears to be appropriate as a basis for calculation 
of the annual salary attaching to any post. 

(iii) That the supply and cost of drugs ayd 
appliances should be dissociated from the medical 
officer’s annual salary. 

(iv) That the duties and work attaching to the 
post might appropriately include :— 

Regular periodical visits to the hospital. 

Frequent examination of acute cases. 

Weekly examination of chronic cases. 

Varving number of emergency visits. 

Administration of anaesthetics. 

Observation of mental cases not certified. 

Observation of mental deficients. 

Examination of all casuals (one day each month). 

Clerical work in form of various reports to local 
authority and to Ministry. 

Assistance at operations. 

Consultations with specialists when necessary. 

Prescribing and dispensing. 

(v) That extra remuneration should be paid to an 
officer for the following duties: 


Certification of the -insane. 

Practice of simple and complicated midwifery. 

Lectures to nurses for C.M.B. and general medical 
or surgical training. 

(vi) That in cases of doubt, where new arrange- 
ments for remuneration are under consideration, the 
terms accepted should only be tentative and 
applicable for a period of one or two trial years, after 
which they could be locally and centrally reviewed in 
the light of the experience and data available. 


These decisions will be linked up with proposals 
which the Council hopes to submit at a later date dealing 
with the work and remuneration of District Medical 
Officers as a whole. 


PROVISION OF PATHOLOGICAL FACILITIES BY PUBLIC 
HEALTH AUTHORITIES 
111. The following Minute 151 of the Annual Repre- 


sentative Meeting, 1928, has been under consideration in , 


the light of the altered circumstances created by the 
operation of the Local Government Act, 1929: 


Minute 151.—Resolved: That the work of labora- 
tories established by public health authorities should, 
in the opinion of the Representative Body, neither 
provide for pathological examinations, nor furnish 
reports on individual cases, except (1) in cases which 
directly involve questions of public health, or 
(2) where provision is made for such reports by 
statutory right, or (3) when the patient is stated by 
the practitioner to be unable to pay a fee ; provided 
that in parts of the country where facilities for patho- 
logical examinations and reports are not afforded 
either by private practitioners (pathologists) or by the 
service of the local hospital, the local public health 
laboratory may properly make examinations and 
furnish reports, as these are required by practitioners 
for patients who are in a position to pay the usual 
professional fees. 

The 1929 Local Government Act gave to Public 
Health authorities the power to administer transferred 
institutions known as Council Hospitals, and the associa- 
tion of these hospitals with existing Public Health labora- 
tories makes it necessary and desirable that the policy 
of the Association with regard to the work to be under- 
taken by these laboratories should be amended so as 
to show their appropriate sphere under the altered 
conditions. 

Previously the activities of Public Health authc- 
rities were, with few exceptions, confined to the three 
classes of cases mentioned in the first part of Minute 151, 
quoted above. The advent of Council Hospitals, however, 
considerably extended the scope of the local authority's 
responsibility in regard to the provision of pathological 
facilities, and brought the pathologist in charge of the 
Public Health laboratory into contact with clinical 
material, which is considered to be essential for the 
efficient discharge of a pathologist’s duties. 

In framing the Association’s policy relative to the 
provision of pathological facilities by local authorities, it 
is desirable that there should be a proper appreciation of 
the interests of those persons for whom the Public Health 
authority is responsible, together with provision for (1) a 
reasonable safeguarding of the position of the private 
pathologist in order to prevent overlapping and com- 
petitive opposition from the subsidized officer of the local 
authority, (2) an economic utilization of existing labora- 
tories, and (3) consultation between the local authority 
and the local medical profession before any extension of 
laboratory facilities is undertaken. 

The Council carefully considered whether it is 
desirable to give any indication of the fees which should 
be charged by Public Health laboratories for work from 
outside sources, so as to avoid unfair competition with 
other laboratories and individual practitioners transacting 
similar work, and decided that such fees should be in 
accordance with the usual professional charges for such 
work. 

The Council recommends :— 


Recommendation : That the following be substituted 
for Minute 151 of the A.R.M., 1928, as the policy of 
the Association in regard to the provision of patho- 
logical facilities by Public Health authorities: 


A. That laboratories established by Public Health 
authorities should, in the opinion of the Repre- 
sentative Body, neither provide for pathological 
examinations nor furnish reports on individual cases 
except (1) for patients undergoing treatment at a 
Council Hospital, or (2) in cases which directly 
involve questions of public health, or (3) where pro- 
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vision is made for such reports by statutory right, 
or (4) for patients stated by the practitioner to be 
unable to. pay a fee ; provided that, in parts of the 
country where facilities for pathological examinations 
and reports are not afforded either by private practi- 
tioners (pathologists) or by the service of the local 
hospital, the local Public Health authority, through 
its laboratory, whether or not at a Council Hospital, 
may properly provide for examinations and furnish 
reports for patients other than those defined above, 
on payment by the patient of the usual professional 
charges for such work. 

B. That efforts be made to secure that the Public 
Health authority, when considering the establishment 
or development of its pathological laboratory 
facilities, should consult with, and consider any 
representations by, bodies representative of the 
medical staffs of local voluntary hospitals and of the 
medical profession of the area. 


NATIONAL HEALTH INSURANCE 
INSURANCE PRACTITIONERS AND NaTIONAL EcoNoMY 
MEASURES 
112. The report of the May Economy Committee issued 
on July 3lst, 1931, contained a recommendation, amongst 
others, that the capitation fee of 9s. payable to insurance 
practitioners should be reduced by 1s. 

The National financial crisis, following closely upon 
the publication of the report, resulted in the dissolution 
of the Labour Government and the subsequent election 
of a National Government, which on assuming office 
intimated to the Insurance Acts Committee its intention 
of reducing the capitation fee in accordance with the 
recommendation of the May Committee. Representatives 
of the Insurance Acts Committee interviewed the Minister, 
and were informed that a comprehensive programme of 
economies was about to be enforced, including a specified 
variation of the insurance capitation fee ; that these pro- 
posals, affecting different sections of the community, 
would be enforced as a whole ; that no amount of political 
pressure would induce the Government to vary the pro- 
posals as then formulated. 

In these circumstances, therefore, the Committee 
informed the Ministry of its opinion that insurance practi- 
tioners would not be unprepared to bear their fair share 
of the burden which the community generally was being 
called upon to shoulder. 

Subsequently, however, the economy measures 
affecting certain sections of the community were varied 
in their favour, and eventually a further proposal was 
received from the Minister, at the time when the Insurance 
Acts Committee was reviewing the new situation, 
intimating that the capitation fee would be subject only 
to a 10 per cent. deduction, and not to a deduction of 1s. 
as formally intended. The Committee felt, however, that 
it could not recommend insurance practitioners to submit 
to any less favourable terms than that of a deduction 
of 10 per cent. on the net capitation fee, as contrasted 
with the Ministry’s proposal of 10 per cent. on the gross 
remuneration, and accordingly this view was _ pressed 
immediately upon the Minister, but unsuccessfully. 

The situation was considered at length by repre- 
sentatives of Local Medical and Panel Committees at the 
Annual Panel Conference on October 22nd, when the Con- 
ference approved, with three dissentients, the action taken 
by the Insurance Acts Committee throughout the negotia- 
tions with the Ministry of Health, and whilst fully recogniz- 
ing the special sacrifices which insurance practitioners were 
being called upon to make, it accepted on behalf of those 
medical practitioners the deduction of 10 per cent. from 
the capitation fee of 9s. as a temporary measure in the 
exceptional financial conditions confronting the nation ; 
the acceptance of such a deduction being without pre- 
judice to the future consideration, on its merits, of the 
present capitation rate. 

The Conference protested in the strongest possible 
manner against the unsubstantiated statements appearing 
in the May Economy Report to the effect that the present 
remuneration received by insurance practitioners was 
unduly high 


The Ministry of Health, in acknowledging with 
thanks the receipt of copies of the resolutions of the 
Conference, indicated his great satisfaction at the endorse. 
ment by the Conference of the public-spirited attitude 
of the Insurance Acts Committee, and stated that he haq 
taken careful note of the views expressed by the Cop. 
ference on the statements appearing in the May Report, 
Reports published, in the early part of the present 
year, in the lay press indicated that other sections of the 
community affected similarly to the insurance practitioner 
by the 10 per cent. deduction made in October, 1991, 
because of the economy crisis affected were agitating for 
the restoration of the status quo ante. The Association 
felt that if the Chancellor of the Exchequer was in a 
position to make any modification of the deduction in the 
remuneration of the other sections of the community, the 
claim of insurance practitioners to similar consideration, 
indeed to prior consideration, must not be allowed to bg 
overlooked. The Chancellor of the Exchequer was there. 
fore asked if he was in a position to consider any modifica- 
tion of the deductions, and the strong claim of insurance 
practitioners to consideration, and indeed to priority of 
consideration, if and when any such modifications are 
contemplated, was urged on both the Chancellor and the 
Minister of Health. 
The desirability of representations being made to the 
Ministry of Health for an increase in the basic rate of 
the capitation fee is at present under consideration. 


Position oF INSURANCE AcTs COMMITTEE 
113. A proposal was advanced at the Panel Conference 
that a new negotiating body be established, independent 
of the B.M.A. or any other body or organization, elected 
by, and composed of, insurance practitioners only, none 
of whom should be in the employment of the Ministry of 
Health or of any approved society. 

Another proposal desired the Conference to express 
the opinion that the time was ripe for an inquiry into 
the constitution and machinery of the negotiating body 
(the Insurance Acts Committee) and to appoint a Com- 
mittee for this purpose. 

Both the foregoing proposals were defeated by large 
majorities. 

‘INCREASED SICKNESS BENEFIT CLAIMS 

114. A reply has been published by the Insurance Acts 
Committee to statements made by the Ministry of Health 
in its Memorandum 329/I.C., issued to every insurance 
practitioner, on Certification and Alleged Excessive Benefit 
Claims. This reply was set forth in full in the B.M.]. 
Supplement of October 10th, 1931, and was sent to the 
Minister of Health and to approved societies and members 
of Insurance Committees. 


Pupiiciry FOR WorK OF INSURANCE ACTS COMMITTEE 

115. A proposal was referred by the Panel Conference to 
the Insurance Acts Committee for its consideration, that 
a journal or gazette dealing with the medical and medico- 
political aspects of national health insurance should be 
established for circulation amongst insurance practitioners 
generally. The Council, whilst in sympathy with the 
motive of this suggestion—viz., the inadequate dissemina- 
tion of information relative to the work of this Committee 
-—feels that insufficient use had been made in the past of 
the official organ of the Association to bring to the know- 
ledge of insurance practitioners the large amount of work 
which is being carried out on their behalf by the Asso- 
ciation via the Insurance Acts Committee. It has been 
arranged, therefore, that fuller reports of the work of the 
Committee shall appear in the Supplement at regular 
intervals. 


CO-OPERATION BETWEEN NATIONAL HEALTH INSURANCE 
BopleEs 

116. In an endeavour to improve co-operation between 
the different parties to the National Health Insurance 
Acts and towards removing grounds for criticism, Local 
Medical and Panel Committees have been urged to arrange 
for conferences of those interested locally in insurance 
work, particularly members of Insurance Committees, 
officials of approved societies, and insurance practitioners. 
Such conferences have already occurred in many areas 
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with, it is believed, good results in clearing up misunder- 


CHANGE OF DocToR 
117. A deputation which waited upon the Minister of 
Health (Sir Hilton Young) on March 5th, 1932, protested 
rsuant to a decision of the 1931 Panel Conference) 
eet the recent interference with the liberty of the 
jnsured person to change his doctor when he so desires, 
and urged the desirability of a _ reversion to the 
ious procedure in the matter of change of doctor 
~-namely, at any time subject to two weeks’ notice. At 
resent an insured person is only able to change his 
doctor once a quarter, unless both the practitioners con- 
cerned agree to the change. The proceedings of the 
deputation appeared in the B.M.]. Supplement of March 
5th, 1932, from which it will be seen that the Minister, 
after hearing the arguments put forward by the Committee 
stated that it was a question of balance of evidence, and 
that he had not sufficient evidence before him to justify 
an alteration of the present position. 


AppROVED SOCIETIES AND EARLY REFERENCE OF CASES TO 
REGIONAL MEDICAL OFFICERS 

118. In June, 1931, the Ministry issued to Approved 
Societies a circular on the increased claims for sickness 
benefit. In this circular societies were recommended to 
refer very early to the Regional Medical Officer all cases 
certified to be suffering from certain complaints which were 
enumerated. The effect of this recommendation has been a 
large increase in the number of references of persons who 
are actually ill. The Committee has pointed out to the 
Ministry the seriousness of the position to the patient, as 
well as the very widespread annoyance of the doctors at 
this procedure ; and steps have been taken which it is 
hoped will result in the modification of the activities of 
societies in this matter. 


RESOLUTIONS OF A.R.M., 1931 
119. Minutes 51, 52, and 53 of the A.R.M., 1931, dealing 
respectively with gifts to insured persons by pharmacists, 
Divisions, and insurance matters, and a consultant service, 
have been duly noted by the Insurance Acts Committee. 
The Committee, however, found itself unable to 
approve the proposal referred to the Council for considera- 
tion, and set out in Minute 145 of the A.R.M., 1931— 
namely, that the proportion of medical representation on 
Insurance Committees shouid be at least one medical 
member to three laymen. : 

Minutes 146 and 150 of the A.R.M., 1931, being 
motions submitted by ‘the Kensington Division to the 
Representative Body last year and referred to the Council, 
were considered by the Insurance Acts Committee. In 
view of the considerable amount of thought and time 
which the motions indicated had been given by the 
Kensington Division to conditions obtaining in connexion 
with the administration of medical benefit, the Chairman 
of the Committee attended a meeting of the Division, when 
the points involved were thoroughly discussed, and during 
which numerous questions by members of the Division 
were answered by the Chairman of the Committee, who 
explained that many of the suggestions put forward in 
the motions already obtained in insurance practice. The 
Deputy Medical Secretary also attended a further meeting 
of the Division when Insurance Acts matters were under 
discussion, and dealt with many points which were raised. 
It is believed that the Kensington Division was satisfied 
by the explanations given. 


NaTIONAL INSURANCE DEFENCE TRUST 
120. The audited statement of the above Trust for 1931, 
of which the members of the Insurance Acts Committee 
for the time being are Trustees, appears in Appendix V for 
the information of the members of the Representative 


Body. 


OPHTHALMIC BENEFIT 
NationaL OputHatmic TREATMENT BoarpD SCHEME 
NatronaL Eye Service ’’) 
121. The reasons for the inauguration of this scheme 
have been fully explained in previous reports to the 
Representative Bedy, and it is safe to assume that they 


are sufficiently well known to make it unnecessary to set 
them out again in this report. The progress of the 
scheme during the past twelve months has been quite 
satisfactory, and, having regard to the economic condi- 
tions throughout the country, the result of the year’s 
working has exceeded expectations. The number of cases 
dealt with by the Board and brought to account during 
1931 shows an increase of seventy-four per cent. over the 
corresponding figure for 1930. This progress has been 
maintained despite the period of acute depression, the 
financial difficulties of many approved societies, and the 
cessation of Ophthalmic Benefit by several of the larger 
societies. Had it not been for these factors the year’s 
working would have shown an increase of well over one 
hundred per cent. as compared with 1930. 

122. Experience shows that practitioners are gradually 
realizing the advantages of the scheme for those of their 
patients who are unable to pay the ordinary fees of 
ophthalmic surgeons. The support of general practitioners 
is vital to the future progress of the scheme, and although 
the present tendency to advise patients to secure an oph- 
thalmic medical examination in preference to an exam- 
ination by a sight-testing optician is satisfactory so far 
as it goes, it is regrettable to find that many practitioners 
either send their patients to an optician or are indifferent 
as to where their patients obtain ophthalmic treatment. 
It is incumbent upon every practitioner, in the interests 
of his patients, as well as in the interests of the medical 
profession, to support the policy of the Association in this 
matter, which is that the reference of persons for sight- 
testing to other than registered medical practitioners ought 
not, in the interests of the public, to be encouraged. 

123. It is satisfactory to note that the past year has 
been marked by an improvement in the relation between 
the N.O.T.B. and approved societies. When it was first 
introduced many societies were more or less antagonistic 
to the scheme, but there has been a considerable modifi- 
cation of this attitude during the past twelve months. 
This is attributed to the high standard of the ophthalmic 
service given to the societies’ members, and to the fact 
that the opticians associated with the scheme are supply- 
ing standard types of spectacles without seeking to sell 
more expensive alternative patterns. It will be remem- 
bered that new Regulations introduced in 1930 gave in- 
sured members of societies freedom of choice of the 
method by which they could obtain their Ophthalmic 
Benefit. These Regulations were not liked by some of the 
societies which had adopted a certain scheme for the pro- 
vision of Ophthalmic Benefit to their members, and 
efforts were made to discourage members from taking 
advantage of any other scheme. Much of this opposition 
on the part of societies to those of their members who 
exercise their right to take their benefit through the 
N.O.T.B. Scheme has disappeared, and it has accordingly 
been possible to simplify the machinery for dealing with 
this class of case. 

124. The N.O.T.B. Scheme has undoubtedly been the 
means of diverting a large number of patients from 
hospitals to practitioners’ consulting rooms—patients who 
do not belong to the class for which the out-patient 
departments of hospitals are intended, but who are unable 
to afford an ophthalmic surgeon’s ordinary fee. It is also. 
satisfactory to note that, according to the experience of 
dispensing opticians, the publicity given to the scheme is 
having a noticeable effect in educating the public in the 
care of the eyes. 

125. The Association is continuing to share in the 
guarantee of the expenses of the central administration of 
the scheme, but it is anticipated that there will be no 
further need for this to be done after the current year. 


Non-CoMPLIANCE OF APPROVED SOCIETIES WITH 
OPHTHALMIC BENEFIT REGULATIONS 
126. Under Article 25 (9) of the Additional Benefit 
Regulations, 1930, approved societies are directed, when 
granting Ophthalmic Benefit to their members, to furnish 
them with a form of letter setting out 


(i) particulars of any arrangements which the 
society have made with any body or organization for 
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the provision of the benefit or any part thereof, and 
the steps to be taken by the member under those 
arrangements ; 

(ii) information as to any other method by which 
the member may obtain the benefit. 


The attention of the Ministry of Health was drawn to the 
forms in use by certain societies, which forms do not 
give the member any information concerning arrangements 
for Ophthalmic Benefit other than the arrangements 
favoured by the society. Subsequent correspondence dis- 
closed the fact that although it was understcod, from 
discussions in 1930 between representatives of the Asso- 
ciation and of the Ministry, that information as to all 
the various metheds of obtaining Ophthalmic Benefit 
would be given to the member when his application for 
benefit was granted, information concerning arrangements 
other than that adopted by the society were not, in fact, 
being given unless specifically asked for by the member. 
This is considered to be not only a breach of the under- 
standing arrived at in 1930, but a contravention of 
Article 25 (9) of the Additional Benefit Regulations, both 
in letter and in spirit. Further action is being taken with 
a view to the matter being satisfactorily scttled. 


MEDICAL STUDENTS AND OPHTHALMIA NEONATORUM 


127. The Section of Ophthalmology at the Annual 
Meeting of the Association at Eastbourne in 1931, passed 
the following resolution : 


That the Council of the B.M.A. should point out to 
the General Medical Council that it is desirable that 
medical students should have opportunities of study- 
ing the care and treatment of ophthalmia neona- 
torum, the best time for such instruction being during 
attendance on the course of fevers. 


The Council agrees with the Section of Ophthal- 
mology that it is important that some definite instructions 
in ophthalmia neonatorum should be given to medical 
students, and has forwarded the above-quoted resolution 
to the General Medical Council, with a view to effective 
action being taken having for its object the definite in- 
clusion of the diagnosis and treatment of ophthalmia 
neonatorum in the medical student's curriculum. 


PROVISION OF GLASSES TO PATIENTS BY OPHTHALMIC 
MepDICcAL PRACTITIONERS 

128. The attention of the Council has been drawn to the 
practice of certain ophthalmic medical practitioners in 
supplying glasses to patients examined by them under 
the N.H.I. Ophthalmic Benefit arrangements. With the 
possible exception of patients situated in sparsely popu- 
lated districts, where they have difficulty in obtaining 
glasses from an optician, it is considered that the practice 
of supplying glasses to patients is to be deprecated, and 
the Council has authorized every practitioner on the 
Association’s Ophthalmic List being informed that he must 
not supply spectacles to his patients in connexion with 
Ophthalmic Benefit unless he has previously obtained the 
sanction of the Association’s Ophthalmic Committee. An 
application for sanction must be accompanied by an ex- 
planation of the special circumstances upon which the 
request is based. 


HOSPITALS 
THE PROBLEM OF THE OUT-PATIENT 

129. The A.R.M. at Eastbourne apprtoved the Report 
submitted by the Council on the Problem of the Out- 
patient, and copies of that report have now been sent 
to members of hospitals staffs, chairmen of boards of 
management of voluntary hospitals, and medical officers 
of health. The object of the report was to advocate that 
out-patient departments should primarily be used for 
purposes of consultation, and to bring about a reduction 
in the present volume of work of these departments, which 
is preventing the best use being made of the services of 
the visiting medical staffs and wasting money which the 
voluntary hospitals can ill afford. The report contained 
practical proposals to this end, and effective action on 
the lines of the report has already been taken in some 
instances. The problem, however, continues to be a 


serious one, and there are indications that in some areas 
and doubtless as a result of the present depression 
patients are obtaining, usually by means of a contribyton, 
scheme, ordinary medical treatment at the out-patient 
departments. The Council urges those Divisions in whose 
areas the principles set out in the report are not yet bein 
applied to give careful consideration to this problem as jt 
affects their local hospitals, and to take steps to bring 
the policy of the Association before the governing bodice 
of those hospitals. There is little likelihood of any effe. 
tive action being taken anywhere unless the profession 
itself will give a lead. 

The King Edward's Hospital Fund for London has 
appointed a committee to investigate the out-patient 
question, and the Association is giving evidence before 
this committee on the lines of the Report approved jy 
July last. 

130. In regard to the suggestion contained in the follow. 
ing Minute 100 of the A.R.M. 1931: 

Minute 100.—Resolved: That for the effective 
working of such a scheme (?.e. Report of Council on 
the Problem of the Out-patient) there should be 
adequate clerical assistance in the out-patient depart. 
ment, 

it must be remembered that the provision of adequate 
clerical assistance is implied in paragraph 13 of the report; 
moreover, the Council understands that it is the practice 
in a growing number of hospitals to provide such assist. 
ance. In the circumstances, the Council does not fee] 
that further action is called for in respect of Minute 100, 


PAYMENT OF VISITING MrpIcAL STAFFS OF VOLUNTARY 
HosPItaLs 

131. During the year the Council made enquiry regard- 
ing the recognition of the services of the visiting medical 
staffs of hospitals in respect of contributing patients. 
Replies were received from 80 per cent. of the hospitals in 
England and Wales, and they indicate that the move- 
ment for recognition of the services of the medical staffs 
is making slow but satisfactory progress. In many in- 
stances recognition Las already been accorded, and it is 
apparent from inquiries which reach the Council that 
there is increasing desire for it on the part of the visiting 
medical staffs. The British Hospitals Association invited 
the Council to appoint representatives to act in conjunc- 
tion with representatives of the British Hospitals Asso- 
ciation for the purpose of considering, under the Chair- 
manship of Lord Linlithgow, the steps which may be 
necessary to investigate the relationship between the 
managements of voluntary hospitals and their honorary 
medical staffs. The Council accepted this invitation, and 
appointed the Chairman of the Hospitals Committee, 
Sir Richard Luce, Sir Robert Bolam, and the Treasurer, 
as the Association’s representatives at the joint con- 
ference. 

132. The Council has pleasure in reporting that complete 
agreement was reached by the conference, and _ that its 
decisions are in harmony with the Hospital Policy of the 
Association. The conclusions of the conference, which 
were published in the B.M.J. Supplement of March 5th, 
1932, are as follows: 

(a) We were appointed jointly by the British Hos- 
pitals Association and the British Medical Association 
to be a committee to consider and report upon the 
payment of visiting medical staffs of voluntary hos- 
pitals. We have the honour to submit the following 
report and recommendations. 

(b) Institutional treatment has largely displaced 
treatment in the patients’ own homes, and_ this 
tendency is likely in future to increase. Mainly as 
a consequence of the foregoing, social status and 
private means are coming to be regarded less and 
less by members of the public as reasons why any 
patient should or should not go to hospital. 

(c) The substitution of institutional for home treat- 
ment has narrowed the field of private medical 
practice in the case of consultants and_ specialists. 
In consequence, these practitioners find it increasingly 
difficult to earn their living, and in many instances 
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this is reflected in an increase in their fees to private (ii) Is it practicable at this moment of unexampled 
tients. financial stringency and unemployment to 


(d) The narrowing of this field of private practice 
shows signs of bringing about a reduction in the 
numbers of consultants and specialists who are in a 
position to give gratuitous service to the voluntary 
hospitals. We think that this tendency is likely to 
increase. 

(e) Under the Local Government Act, 1929, local 
authorities may finance hospitals not only for patients 
of the Poor Law category, but for the whole com- 
munity. Such council hospitals might be staffed by 
art-time consultants as well as whole-time medical 
officers, both on a salaried basis. Their management 
might be in the hands of representative committees, 
and they might be associated with teaching schools. 
They might thus closely approximate to the voluntary 
hospitals while enjoying the powerful advantage of 
drawing their financial support from public funds. 
Again, such council hospitals may, in accordance 
with the terms of the Act of 1929, receive subventions 
from contributory schemes on account of treatment 
given to contributors. In the case of patients able 
but unwilling to pay for their treatment, council 
hospitals may recover payment by legal process. The 
constantly extending demand for institutional treat- 
ment, coupled with the shortage, in most areas, of 
hospital accommodation, makes it, in our opinion, 
very probable that local authorities will, in the course 
of time, contemplate ambitious schemes for the pro- 
vision of beds for other than Poor Law patients. But 
whether or not this proves to be the case, it is 
dificult to believe that the existence of public 
authority hospitals, with paid whole- and part-time 
visiting medical staffs, will not have a powerful in- 
fluence in the direction of strengthening the demand 
for payment by the visiting medical staffs of voluntary 
hospitals. 

(f) The problem would appear to be to devise 
means whereby all voluntary hospital patients who 
can afford to do so may make a reasonabie contribu- 
tion towards practitioners’ fees as well as meeting 
the cost of their maintenance while in hospital. 

(g) The case of paying patients would seem to 
present no serious difhiculty. It is self-evident that 
no patient whose means enable him to pay for treat- 
ment as a private person should be allowed to enter 
the general wards of a hospital. The provision in all 
suitable hospitals of a sufficient number of rooms or 
wards for paying patients, coupled with the strict 
application of a maximum means test for entry into 
general wards, would no doubt have an important 
bearing upon the position and attitude of the visiting 
medical staffs. This is a matter which we think 
deserves the early attention of management com- 
mittees of those hospitals in which such accommoda- 
tion is capable of extension or has not yet been 
introduced. 

(hk) Patients who are unable to make any contribu- 
tion may for the present purpose be disregarded. 

(1) Contributions obtained directly from patients 
through the efforts of the almoners during or after 
treatment constitute about 10 per cent. of the 
aggregate income of all hospitals. Individual con- 
tributions in this category are commonly small and, 
as contributory schemes and paying wards increase, 
such contributions may tend to disappear. It does 
not appear necessary at this stage to consider this 
class of contribution. 

(j) The disposal of funds made available to the 
hospitals through contributory schemes seems to us 
to be the crux of the whole matter. We use “ con- 
tributory schemes ’’ in the widest sense. It is neces- 
Sary to ask: 

(i) Are members of existing contributory schemes 
paying at this time enough to meet the cost 
of their maintenance while in hospital and to 
provide a contribution towards the remunera- 
tion of the visiting medical staff? 


suggest a higher rate of contribution? 


(k) Conditions and the state of local opinion are 
not uniform throughout the country. Experiments 
are still being made by individual hospitals, and a 
natural process of growth and adjustment is in 
evidence. We think it would be an error to attempt 
to drive the more backward regions, to seek to hold 
back the more progressive, or to insist upon absolute 
uniformity between hospital and hospital. 

(/) There is general agreement on the question of 
payment to the visiting medical staff of a part of the 
funds paid on account of “ in-patients ’’ and ‘‘ out- 
patients "’ by the State, county, or municipal, or 
other public authorities, or by accident insurance 
companies. In this case the practice commonly 
obtains of ear-marking an agreed percentage of ail 
such moneys for the visiting medical staffs. The 
importance, however, of these sources of revenue in 
relation to the number of patients treated must vary 
greatly between hospital and hospital. 

(m) The effect which any scheme of payment to 
the visiting medical staffs may have upon their status, 
their eligibility for membership of hospital manage- 
ment committees, and so forth may have to be 
considered. 


Conclusion and Recommendations 

(n) We are of opinion that the time has come to 
recognize the claim of the visiting medical staffs to 
some share in the moneys raised for the treatment 
of patients in hospital, other than those provided 
by voluntary subscription or donation for the treat- 
ment of free patients. 

(0) We recommend the institution of contributory 
schemes wherever such schemes are not already in 
existence. 

(p) We desire to record our opinion that the ideal 
contributory scheme is one in which the individual 
contributor shall contribute upon a basis designed 
to provide: (1) for the cost of maintenance of 
patients ; (2) for a contribution towards the remunera- 
tion of the visiting medical staffs of the hospital or 
hospitals concerned. 

(q) We recommend the provision in all suitable 
hospitals of a sufficient number of rooms or wards 
for paying patients, coupled with the strict applica- 
tion of a maximum means test for entry into general 
wards. 

(y) We recommend that a standing joint committee 
of the British Hospitals Association and the British 
Medical Association should be constituted. This 
joint committee should meet from time to time in 
order to give advice to hospitals or medical boards 
seeking guidance, to keep each body in touch with 
the views and experience of the other, and generally 
to watch the situation. 


LINLITHGOW, GERARD T. WHITELEY. 

Chairman. ROEERT Boram. 
ARTHUR STANLEY. RicHarp H. Luce. 
Haro_p R. PINK. N. HarMan. 
E: W. Morris. ALFRED Cox. 


RopeN H. P. Orbe. 


PROVISION OF CONSULTANT AND SPECIALIST SERVICES 

FOR MEMBERS OF CONTRIBUTORY AND OTHER 

SIMILAR SCHEMES 
133. The Council has considered the following Minutes 
107 and 109 of the A.R.M., 1931: 

Minute 107.—Resolved: That any scheme providing 
consultant or specialist services for patients of the 
class such as constitute the members of a contributory 
or other similar scheme, should include the following 
principles : 

(1) That where it is desired to provide consultant 
and specialist services for ‘‘ contributing ’’ patients 
defined in para. 42 of the Hospital Policy of the 
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Council: 
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Association, a list of consultants and specialists | and practitioners in any of these categories will be 
should be formed ; have added to their names indications of their 
(2) That all registered medical practitioners who specialties. The decision as to admission of a Practition 
satisfy one or more of the following criteria should to the List as satisfying one or more of the ctiters 
have the right to have their names included on | indicated in Minute 107 of the A.R.M., 1931, anq the 
the list: continuance of such a practitioner on the List will val ho 
(a) That he has held hospital or other appoint- in the absolute discretion of the Consultants Board, which m 
mens affording special opportunities for acquiring has been constituted as follows: Re 
special skill and experience of the kind required | Physicians: 
for the performance of the service rendered, and F. G. Chandler, M.D., F.R.C.P., 
has had actual recent practice in performing G. Marshall, M.D., F.R.C.P. =a 
the service rendered or services of a_ similar Appointed by Royal College of Physicians. 
character, or C. O. Hawthorne, M.D., F.R.C.P. 
(b) that he has had special academic or post- Appointed by B.M.A. | 
graduate study of a subject which comprises the | syyeons: pre 
service rendered and has had actual recent F. J. Steward, M.S., F.R.C.S. ex 
practice as aforesaid, or W. McAdam Eccles, M.S., F.R.C.S. 
(c) that he is generally recognized by other Appointed by Royal College of Surgeons. 
practitioners in the area as having special pro- P. H. Mitchiner, M.S., F.R.C.S. ( 
ficiency and experience in a subject which com- Appointed by B.M.A. ’ 
prises the service rendered. 
(3) That the decision as to satisfactory compli- | “;_ Watts Eden, M.D., F.R.C P., F.R.C.S.Ed., FCO, F. 
ance with the criteria for admission to the list Appointed by British College of Obstetricians ang Co 
should be vested in a purely professional body, upon Gynaecologists. 
which the different classes of specialist and con- Comyns Berkeley, M.Ch., M.D., F.R.C.P., FRCS 
sultant are adequately represented, and which FCOG 
would be recognized by the profession as securing Appointed by B.M.A. 
(4) That there should be an agreed schedule of arty gman 
fees ; but that the Council be asked to consider J. Council of 
the amendment adopted in Minute 106 as a possible Dermatology of Royal Society of Medicine. 
substitute for sub-para. (3) thereof—namely : 
_ | Oto-rhino-laryngologist : 
fessional body or bodies upon which the different | Walter G. Howarth, FRCS. 
ay 1 d Appointed after consultation with the Presidents of the Al 
classes of specialists and consultants are ade- Sections of Rhinology and Laryngology of Royal Society the 
quately represented and which would be of Medicine. : ; las 
recognized by the medical profession as securing a 
impartiality, the decision as to satisfactory com- "eae oe ee: = 
Appointed after consultation with Practitioners of Physical om 
SS Medicine Group Committee of B.M.A. to 
panel shall sign an agreement that if admitted aint ren 
to the panel he will abide by the decision of | General Practitioner: pa\ 
such professional body or bodies as to his con- H. B. rs L.R.C.P. of 
tinuance on the panel. Appointed by B.M.A. this 
Minute gy _the Association 136. The arrangements for the consultations under the 
were willing to establish of co-apeean in the | scheme will be made by the practitioner in attendance, oh 
= lishment a 4 panel of consultants in con- | who will be supplied at least once yearly with a copy of if i 
ood with the principles set out in foregoing | the Consultants List, and the consultations will take = 
Minute 107. ; place at the consulting rooms of the specialist concerned. “+ 
134. In viewof the general approval given by theRepre- | The fee for the service will be one guinea (plus cost of jo 
sentative Body to the establishment of such scheme, the | material in radiological cases) for such examination and J *Y“ 
Council, in December last, convened a meeting of the | advice as can be given at a single consultation, and a 
consultant and specialist members of the profession | report, when necessary for the guidance of the private 
resident in the metropolitan area to consider the advisa- | practitioner. This fee wiil be paid by the patient at the 1 
bility of establishing a scheme applicable to the London | time of the consultation. to 
area, and for members of the Hospital Saving Associa- 137. This scheme constitutes a new development for the J £6, 
ag Powe — by a substantial majority adopted | provision of consultant services for persons of moderate scri 
the following resolution : means, practically all of whom now obtain these services J cha 
Resolved: That this meeting of medical practi- | gratuitously at the out-patient departments of hospitals, the 
tioners engaged in consulting practice in the metro- | and who under the new arrangements might prefer a com J Tru 
politan area approves, in principle, the construction | sultation at the consultant’s private professional address. stat 
of a list of consultants willing to see and advise | The operation of the scheme will be closely watched. Fun 
6 at a modified fee members of the Hospital Saving In regard to the suggested amendment of para. (3) J pur 
Association, and others of a like economic status, | Of Minute 107 of the A.R.M., 1931, the Council 
as guaranteed by membership of a _ recognized | Tecommends: 
organization. Recommendation : That Minute 107 of the A.R.M, = 
135. As a result of this decision the Council has taken 1931, be amended as follows: Ro 
steps to establish a Consultants List covering the area Paragraph (3), line 3: after ‘‘ body "’ insert “of ‘ 
of the King Edward’s Hospital Fund for London. The bodies ”’ ; 7 Sir 
List will be for the benefit of H.S.A. contributors desiring Insert new paragraphs (4)-(6) as follows: De 
such a service, and to others of a like economic status (4) That every applicant admitted to the Con . 
who are members of a recognized organization. _ The sultants List be required to abide by the decision o 
names included in the List will be arranged alphabetically such professional body or bodies as to his continuance r 
under the following headings : on the List. : A 
Physicians, Dermatologists, (5) That there should be an agreed schedule of fees. shor 
Surgeons, Oto-Rhino-Laryngologists, (6) That every applicant for admission to the Cot 
Gynaecologists, Pathologists, sultants List be required to sign a declaration that J ear 
Physical Medicine (including Radiologists), he has read the rules and agreed thereto. 
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NAVAL AND MILITARY 


REPRESENTATION OF Royat Navat MEpICcAL SERVICE 
anp INDIAN MEDICAL SERVICE ON THE COUNCIL 
138. Surgeon Rear-Admiral J. Falconer Hall, who now 
holds an appointment under the Crown, has resigned his 
membership of the Council as the representative of the 
Roval Naval Medical Service. 
“The Council recommends — 


Recommendation : That Surg.-Capt. A. R. Thomas, 
O.B.E., R.N.(ret.), be elected as the representative on 
the Council of the Royal Naval Medical Service, for the 
period 1932-35. 

139. The term of office of Colonel A. E. Hamerton, the 
present representative of the R.A.M.C., on the Council, 
expires at the termination cf the A.R.M., 1932. 

The Council recommends :— 


Recommendation : That Major-General R. S. Hannay, 
C.B., C.M.G., D.S.O., K.H.S., be elected to represent 
the R.A.M.C. on the Council for the period 1932-35. 


140. Owing to the regretted death of Major-General 
y. H. G. Hutchinson, there is also a vacancy on the 
Council in respect of the Indian Medical Service. 

The Council recommends :— 


Recommendation : That Colonel R. A. Needham, 
C.LE., D.S.O., I.M.S.(ret.), be elected to represent 
the Indian Medical Service on the Council for the period 
1932-35. 


SHORTAGE OF OFFICERS IN THE Royat Naval MEDICAL 
ServICE, RoyaL ARMY MEpIcAL CORPS, AND 
Royat Arr Force MEpIcaAL SERVICE 

141. The proposals of the Association (reported to the 
A.R.M., 1931,) for dealing with the shortage of officers in 
the R.N.M.S., R.A.M.C., and R.A.F.M.S., were in July 
last placed before the committee which had _ been 
appointed by the Prime Minister ‘‘ to investigate the 
causes of the shortage of offices and nurses in the Medical 
and Dental Branches of the three Defence Services, and 
to recommend by what means the situation can be 
remedied.’’ These proposals necessarily involved increased 
pay and improved conditions of service for medical officers 
of these services, and it was not unnaturally found that 
this position was affected by the financial crisis of last 
autumn. The existing shortage of officers is none the less 
a problem which must be dealt with in the early future 
if it is desired to maintain efficient medical services for 
the armed forces of the Crown. The report of the Prime 
Minister's Committee has not yet been issued, and when 
circumstances are more propitious the Council will take 
such further steps in this matter as are appropriate. 


MEDICAL BENEVOLENCE 


142. The total amount which the Association was able 
to hand over to medical charities during 1931 was 
£6,227 18s. 5d. This amount comprises both the sub- 
scriptions and donations earmarked for specified medical 
charities, and those which were given for distribution at 
the discretion of the Trustees of the B.M.A. Charities 
Trust Fund—that is, the Council. The following is a 
statement of the amounts earmarked for the various 
Funds, the figures for 1930 also being shown for the 
purpose of comparison. 

1930 1931 
£s. d. & d. 
Royal Medical Benevolent Fund 2,019 14 10 2,195 2 6 
3 


Epsom College ... 1,287 2 1,398 11 
Royal Medical Benevolent Fund 

Society of Ireland = 40 0 0 38 14° 6 
Sir Charles Hastings Fund ... 128 2 3* 49 10 3 


Devon and Exeter Medical Bene- 


volent Society — 50 


0 
£3,475 14 3 £3,731 18 6 


* Includes £52 10s. from the Medical Insurance Agency. 
A special donation of £500 (not included in the figures quoted 
ebove) Was given by the Agency in 1931 to the Sir Charles 
Hastings Fund tor relief of practitioners affected by the great 
earthquake in New Zealand. 


_143. The unearmarked subscriptions and donations were 
distributed as follows, the figures for 1920 also being 
given :— 


1930 1931 
£.s. -d. 
Royal Medical Benevolent Fund 1,368 18 9 1,477 19 11 
Epsom College ... Are a 840 5 5 678 0 0 
Royal Medical Benevolent Fund 
Guild... 281 5 6 340 0 
Sir Charles Hastings Fund ... 70 16 11 _—_—— 


£2,561 6 7 £2,495 19 11 


The aggregate for 1931 shows an increase of £190 
over 1930, but it must, in fairness, be stated that the figure 
for 1931 includes a contribution of £650 as the result of 
the ‘‘ Derby Fund ”’ organized by the Torquay Division. 
No such item of this nature was received in 1930. As far 
as subscriptions and donations from individual practi- 
tioners (£4,212) are concerned there has been a decrease 
of 2.3 per cent. as compared with 1930. Though this is 
disappointing, the present economic position, which is 
affecting all charitable appeals, must be borne in mind. 

144. Contributions from Panel Committees amounted to 
£838, which is an increase of 40 per cent. over the 
previous year. On the other hand, the proceeds of Divi- 
sional social functions, collections at Division meetings 
and church services, etc., amounted to only £500, as 
compared with £827 in 1930, a drop of 39 per cent. 

145. Special mention should here be made of two dona- 
tions of an unusual character. The first concerns the 
‘‘ Derby Fund,’”’ which was organized by the Torquay 
Division last year, as the result of which medical charities 
benefited by no less than £650 (£400 for the Royal 
Medical Benevolent Fund, £200 for Epsom College, and 
£50 for the Devon and Exeter Medical Benevolent 
Society). The Council gratefully acknowledges the efforts 
of all those concerned in raising this splendid amount 
for medical charities, realizing as it does the great amount 
of energy and organizing ability which were necessary to 
produce such a result. 

146. The second donation calling for special mention 
came from Dorset. The Dorset Medical Society has 
recently been wound up, and it was decided to hand over 
the balance in hand, amounting to £50 7s. 9d., to medical 
charities. Apart from this, the Dorset Panel Committee, 
in addition to its usual donation to medical charities, 
voted a special donation of £50 for the Royal Medical 
Benevolent Fund last autumn “‘ in view of the probable 
distress this winter.’’ 


AcTIVITIES OF DIVISIONS 

147. The reports of the activities of Divisions on behalf 
of medical charities during 1930 show that, apart from 
the small band of Divisions which have done their good 
work since the Association commenced its campaign on 
behalf of medical charities in 1925, there has been little 
or no change in the situation. This is extremely disap- 
pointing, especially when it is remembered that at suc- 
cessive Representative Meetings the need for increased 
support for medical charities has always been enthusiastic- 
ally endorsed. Judging from the reports received, more 
than half the Divisions have not taken any action what- 
ever during the past year to increase the number of 
regular subscribers. It is obvious that much spade work 
will be required before the achievements of the Associa- 
tion in regard to medical charities are brought into line 
with its aspirations. The Council gratefully acknow- 
ledges the action of the following Divisions in appealing 
to their constituents during 1931, and hopes that their 
example will be followed by a much greater number 
during the current year: Aberdeen and_ Kincardine 
Counties, Ayrshire, Banff, Moray, and Nairn, Barnstaple, 
Birmingham Central, Bishop Auckland, Blyth, Bourne- 
mouth, Bromley, Buckinghamshire, Caithness and Suther- 
land (at annual meeting), Cardiff (at meetings), Chester 
(at Division meetings), Chesterfield, Chichester and 
Worthing (at two dinners), City (at meeting and on 
agenda notices), Doncaster, Dudley, Exeter, Fifeshire 
Branch, Gateshead (at Division meetings), Glossop (for 
local medical charity), Holland, Guernsey and Alderney, 
Guildford, Isle of Ely, Isle of Thanet (at meetings), 
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Kesteven, Manchester, Mid-Cheshire, Monmouthshire, 
Morpeth, Northampton, North-East Ulster (collections at 
meetings), North Middlesex, North Suffolk, Plymouth, 
Portsmouth, Preston (Christmas appeal), Rochdale (at 
meetings), Rugby, St. Pancras, St. Albans (at each 
Division meeting), Southampton (at meetings), South- 
Eastern Counties, South Essex, South Middlesex (at a 
dinner), South-West Wales “(at meetings), Swansea, 
Torquay, Wakefield, Warrington, West Bromwich, West 
Dorset, Westminster and Holborn, West Suffolk, 
Winchester, Windsor (at meetings), Woolwich (Royal 
Medical Benevolent Fund Christmas Appeal). 

Believing that it would assist local secretaries in 
making an appeal to their members, the Council author- 
ized the printing of a leaflet which could be issued to 
members either with or without an accompanying letter. 
A copy of this leaflet was sent to the chairman and 
secretary of each Division in the early part of December 
last, and secretaries were offered as many copies as they 
cared to ask for. Only seventeen Divisions, however, 
availed themselves of the offer, whilst two other Divisions 
had the wording of the leaflet reprinted on the back of 
their notices of meeting. 


SUGGESTED SCHEME FOR INCREASING THE INCOME OF 

MEpIcaL CHARITIES BY MEANS OF RECOVERY 

oF INcoME Tax 

148. In 1939 the Annual Representative Meeting in- 
structed the Council to investigate and report upon the 
method whereby income tax may be recovered on annual 
subscriptions to charitable institutions. The general 
framework of a scheme was duly considered, but it was 
deemed advisable to give the scheme a trial in a single 
area before recommending it to the Representative Body 
for general adoption by Divisions. There was a 
certain amount of unavoidable delay in proceeding further 
with the matter, owing to the death of Dr. W. F. 
Dearden, who was the Honorary Charities Secretary of 
the Division concerned. The preliminary inquiries under- 
taken in the first instance have now been carried a step 
further, and it seems evident that the administration of 
the scheme would entail a very considerable amount of 
organization. Local secretaries would be involved in 
a good deal of extra work, and it is believed that this 
would have a deterrent effect upon the scheme. Apart 
from this, however, there are certain formalities which 
have to be gone through by every subscriber who enters 
the scheme, and it is doubtful whether many practitioners 
would take the necessary trouble. Failure on the part 
of the subscriber to comply with the requirements of the 
scheme would prevent recovery of the tax on his sub- 
scription, and would cause confusion. 

The Council has reluctantly arrived at the con- 
clusion that the prospect of securing any considerable 
amount for medical charities by means of a scheme of 
this nature is very small, and quite incommensurate with 
the difficulties associated with the introduction and work- 
ing of such a scheme. 


FuTURE OF EpsoM CoLLEGE ELECTIONS 
149. It is probable that the forthcoming election of 
Foundation Scholars and Pensioners, conducted by the 
Council of Epsom College, will be the last occasion upon 
which the present system of voting by the Governors 
of the College will be used. 

The Council ot the College, being itself strongly in 
favour of the abolition of the voting system, circularized 
all the Governors of the College in the early part of last 
year and asked them to record their opinions for or 
against abolition, with the result that a very large 
majority voted in accordance with the views of the 
Council, which were formally endorsed at an _ Extra- 
ordinary General Meeting of the Governors in June, 1931. 
The necessary legislation will be promoted to give effect 
to the abolition of the voting system. This cannot be 
obtained in time to dispense with the 1932 election, but 
it is hoped to be able to put into operation by 1933 the 
new method by which the voting system will be replaced. 

It is proposed by the Council of the College to set 
up a committee, consisting of twenty members, which will 
be charged with the selection of candidates for Foundation 


Scholarships and Pensionerships. This committee wij] ; 
all probability, be composed of ten members of ‘the 
Council of Epsom College and ten members appointeq 
outside bodies, one of which it is believed will pe b 
British Medical Association. 


SCOTLAND 
RETIREMENT OF Dr. JAmMes R. DREVER, Scortisy 
MEDICAL SECRETARY 

150. Zo the great regret of the members of the Associa. 
tion in Scotland, Dr. Drever had, in October last to 
relinquish the post of Scottish Medical Secretary on 
account of the state of his health. There has been con. 
veyed to Dr. Drever an expression of the great 
felt by members in Scotland in losing his services ag 
Scottish Medical Secretary, their sense of personal og 
in his retirement, and their high appreciation of the 
ripe experience, wise counsel, and high sense of dy 
which he had invariably brought to bear in all the varieq 
duties of his position. 

Dr. R. W. Craig was appointed to succeed Dr. 

Drever as Scottish Medical Secretary at the Meeting of 
Council held on November 11th last. 


HIGHLANDS AND IsLANDS MEDICAL SERVICE 

151. At the end of last year the Department of Health 
for Scotland had under consideration the possibility of 
effecting further economies in the medical services of the 
country. The Highlands and Islands Medical Service 
Grant, which includes payment to doctors amounting to 
approximately £44,000, accordingly came under review, 
After consultation with the Scottish Medical Secretary, 
the Department of Health intimated that, provided the 
right embodied in the agreement come to in January, 1991, 
relating to the claims which might be made by a doctor 
in respect of an increase of 20 per cent. in his mileage 
returns, or a similar claim by the Department in respect 
of a corresponding decrease in mileage, was not exercised, 
the amount of the grant would not be reduced. 


MIDWIFERY FEES—TEMPORARY DEDUCTIONS FROM 
SALARIES OF PupLic ASSISTANCE MEDICAL OFFICERS 
152. The Scottish Committee is at present engaged in 

investigating the adequacy or otherwise of the fees received 
for midwifery practice amongst the working classes of the 
population. It has also under review the amount of the 
temporary deductions that have been made in the various 
areas from the salaries of public assistance medical officers. 


ENCROACHMENT ON THE SPHERE OF PRIVATE PRACTICE 
153. In connexion with the proposal of a certain Local 
Authority to appoint a staff of whole-time medical officers 
for the purpose of providing domiciliary attendance on 
the sick poor, representations have been made to Local 
Authorities that this work should be carried out by the 
appointment of general practitioners as part-time medical 
officers. The possibility of the situation being met by 
the setting up of a Public Medical Service in the area 
mentioned is under consideration. 
One County Council in Scotland has adopted 
a scheme for the medical treatment of the sick poor by 
the institution of a panel system. Each person entitled 
to receive treatment is provided with a medical card by 
the Public Assistance Officers. Beneficiaries are informed 
that they should choose the nearest doctor. A capitation 
rate of 15s. per person is to be paid to those doctors who 
are prepared to accept such persons on their lists. Aa 
additional payment in respect of mileage is also embodied 
in the scheme. 


COLLIERY AND Pusitc WorKS SURGEONS COMMITTEE 

154. A letter was received in February last from the 
Secretary of the National Union of Scottish Mine Workes 
asking for a reduction in the amount of the contributions 
paid by the employees for medical attendance on theif 
dependants. The Committee considered the matter and 
replied stating the various reasons why the practitioness 
concerned could not agree to the request. No reply from 
the Secretary of the Union having been received it 8 
presumed that the proposal has been dropped. 
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———— 
IRELAND 
SocIETY OF RADICGRAPHERS, IRELAND 

155. An application was made during the past year to 
the Minister for Industry and Commerce, Irish Free State, 
for a licence directing an association about to be formed 
under the name of the Society of Radiographers (Ireland), 
to be registered with limited liability without the addition 
of the word “ Limited ’’ to its name. Members of the 
Leinster Branch, who are radiologists attached to the 
Dublin hospitals, made representations to the Irish Com- 
mittee and the Council of the Leinster Branch requesting 
the assistance of both bodies in opposing the application. 
Many meetings of the Council of the Branch were held, 
and the following reasons, amongst others, were submitted 
by the Branch to the Minister, in opposition to the appli- 
cation: (1) The omission of the word ‘‘ Limited ’’ is likely 
to mislead the public as to the nature of the proposed 
association and to lead them to believe it is a professional 
body, (2) Radiography, as the term is employed 
means the technical work of taking and developing radio- 
phs, and should be carried out under the supervision 
of a radiologist who is a medical practitioner ; (3) One 
of the stated objects of the proposed association being 
to ‘regulate the practice of radiography ’’ suggests that 
jit is the intention of the association to establish and 
control some form of medical practice. In this respect 
the Branch stated that in its opinion it would be un- 
desirable that the teaching or practice of any service in 
connexion with the medical profession should be carried 
on independently of the control of the State acting under 
the advice of the profession. A deputation from the 
Branch, consisting of the President, Mr. C. J. MacAuley 
Mr, Arthur Cox, Solicitor, and the Irish Medical Secretary. 
interviewed the Department of Industry and Commerce, 
with the ultimate result that the application for a licence 
was refused. The radiologists attached to the hospitals 
have taken steps to form a society, and at a meeting 
held in the Royal College of Surgeons, December $th 
1931, a resolution was passed tendering the thanks of the 
radiologists to the Irish Committee and to the Council 
of the Leinster Branch of the Association for their advice 

and assistance. 


CounTY INFIRMARIES IN NORTHERN IRELAND 

156. At a meeting consisting of representatives of the 
boards of management, medical, surgical, and administra- 
tive staffs from the county infirmaries in Armagh, Antrim 
Fermanagh, Londonderry, and Tyrone, it was agreed that 
if the medical services as recommended were to be run 
on a county basis, each county should have one or more 
fully equipped county or centra! hospitals. It was recom- 
mended that, where distances and population justified 
them, there should be district or cottage auxiliary 
hospitals, which need not be as elaborately equipped as 
the central hospitals. It was also recommended that 
patients should be treated in the nearest hospital irre- 
spective of any county residential qualification. In con- 
nexion with the admission of the patients it was suggested 
that such admissions should be made as easy as possible 
and that recommendations for admissions might be issued 
by medical practitioners attending the cases, members 
of health boards, etc. The representatives agreed that 
as rural areas cannot support private nursing homes, every 
county hospital should have some provision for private 
paying patients, who should be charged a figure represent- 
Ing a profit to the institution ; and, further, that each 
hospital should have a maternity department, including 
a provision for private patients who desired to be attended 
by their own doctors. 


. APPOINTMENT OF CORONERS 
: 157. The Irish Committee, conjointly with the Irish 
Medical Committee, decided that the attention of the 
Government Appointments Commission should be drawn 
to the apparent preference which is given to members 
ef the legal profession when filling the vacancies for county 
coroners, and that the powers conferred by recent legisla- 
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tion on coroners, in regard to deciding whether an inquest 
was necessary, made medical knowledge a very desirabie 
qualification for the efficient discharge of the duties of 
the office of a coroner. ; 


THe Late R. W. LESLIE 

158. At its meeting on December 22nd, 1931, the Irish 
Committee passed a vote of condolence with the relatives 
of the late Dr. R. W. Leslie, for long a valued member 
of the Committee, and co-opted Dr. J. C. Loughridge, 
Whitewell, Belfast, to fill the vacancy on the Committee 
caused by Dr. Leslie’s death. 

H. B. BRACKENBURY, 
Chairman of Council. 


APPENDIX I 
RETURN OF ATTENDANCES 


At Council Meetings, from the termination of Annual 
Representative Meeting, 1931, up to and including 
April 13th, 1932. 
COUNCIL 
Chairman: H. B. BRACKENEURY 


ATTENDANCES 
NAME 
| Actual Possible 


| 


Chairman of Council: Brackenbury, H. ) 
President: Willoughby, W. G., Eastbourne ... 
Chairman of Representative Body: Le 
Fleming, E. K., Wimborne ... 
Treasurer: Harman, N. Bishop, London 
President-Elect: Lord Dawson of Penn, London | 
Past-President: Smith, W. Harvey, Winnipeg 
Deputy Chairman of Representative Body: 
Souttar, H. S., London 
Immediate Past Chairman of Representative | 
Body: Hawthorne, C. O., London... : 


Armstrong, J., Ballymena... 
Baildon, F. J., Southport ... 
Beadles, H. $., Romford | 
Berry, R. J. A., Bristol 
Bolam, Sir Robert, Newcastle-upon-Tyne te 
Bone, J. W., Luton... 
Bristowe, H. C., Bristol 

Burgess, A. H., Manchester 

Comrie, J. D., Edinburgh ... 

Dain, H. G., Birmingham... oa 
Douglas, C. E., St. Andrews, Fife 
Dunhill, T. P., London it 
Eccles, W. McAdam, London _... 
Flemming, C. E. S., Bradford-on-Avon... 
Fothergill, E. R., Hove 
Fraser, T., Aberdeen... 
Gomez, F. J., South Petherton ... 
Goodbody, F. W., London... 

Gordon, R. G., Bath... =i 

Hall, J. F., London ... ms 

Hamerton, A. E., London ... 

Henderson, J., Glasgow _... 
Langdon-Down, R., Teddington ... 
Lewys-Lloyd, E., Towyn ... p 

Lilley, E. Lewis, Leicester... as 
Loudon, J. Livingston, Hamilton 
Loughridge, J. C., Belfast... 
Luce, Sir Richard, Romsey 
Lyndon, A., Hindhead 

Macdonald, P., York... 

Mackenzie, S. Morton, Dorking ... 

Maclean, Sir Ewen, Cardiff 

Masterman, E. W. G., London 

Matthews, J. C., Liverpool... 

Miller, G. W., Dundee Re 

Miller, J. B., Bishopbriggs... 

Milligan, H. J., Reading 

Mills, J., Ballinasloe... iad 

Murrell, Christine, London... 

Needham, R. A., London ... 

O'WKinealy, F., London 

Paterson, W., London 

Peacocke, R. C., Blackrock 

Picken, R. M. F., Cardiff ... 

Pooler, H. W.. Stonebroomn 

Prytherch, J. R., Llangefni 
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Report of Council: 
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RETURN OF ATTENDANCES (continued) 


| ATTENDANCES 
NAME 


Actual | Possible 


Radcliffe, F., Dedham 

Snell, E. H., Coventry 
Stratford, H. M., London ... 
Thomas, A. R., Bognor Regis... 
Thomas, W. E., Ystrad Rhondda 

Todd, D. F., Sunderland ea 

Trotter, G. Clark, London... 23 

Turner, H. M. Stanley, Abingdon 
Watkins-Pitchford, W., Bridgnorth 

Watson, Sir Malcolm, London... 
Wheeler, Sir W. I. de Courcy, Dublin ... , 
Willan, R. J., Newcastle-upon-Tyne —... me | 


APPENDIX II 
(FINANCIAL STATEMENT) 


(For 1931 Financial Statement, see Supplement, 
May 7th, 1932) 


APPENDIX III 


REPORT ON PROCEDURE RELATIVE TO 
“DECISIONS OF THE ASSOCIATION” AS DEFINED 
IN THE ‘ ARTICLES OF ASSOCIATION ”’ 


1. It is within the powers of the R.B., and of the R.B. 
only, to make ‘‘ a decision of the Association ’’ (Article 
34).* 

2. If any motion submitted to the A.R.M. “ affects the 
funds of the Association, or relates to the Regulations or 
By-laws, or to the policy of the Association in matters 
affecting the honour or interests of the medical pro- 
fession,’’ it will not be a ‘‘ decision of the Association ”’ 
unless it is carried ‘‘ by a majority of not less than two- 
thirds of the votes given thereon ’’ (ib.). 

3. If the motion submitted ‘‘ relates ’’ to any business 
other than the items above enumerated, it will be a 
‘decision of the Asscciation ’’ if and when it is carried 
by a simple majority (ib.). 

4. The only difficulty in the application of the above 
propositions .would seem to be a possible difference of 
opinion as to whether a particular motion “‘ relates to 
the policy of the Association in matters affecting the 
honour or interests of the medical profession,’’ or whether 
on the other hand it ‘‘ relates ’’ to business outside this 
definition ; that is, in practice, whether, to make the 
motion ‘‘a decision of the Association,’’ a majority of 
*“ not less than two-thirds of the votes given ’’ is required, 
or whether ‘‘ a simple majority ’’ will suffice. 

5. Should such a difference of opinion arise, the Chair- 
man of the R.B. must accept the responsibility of making 
a decision, doubtless after he has taken what advice he 
may deem appropriate. 

6. In addition to the prescribed majority (see above), 
there are other conditions which must be satisfied before 


any proposition can reach the status of a ‘‘ decision of | 


the Association ’’ and be made operative as a ‘‘ decision 
of the Association.’’ These conditions are: 


RITISH MEDICAL Journ: 
(a) The proposition must have originated jp 
Motion proposed either by the Council or by * 
Branch or by a Division (Article 34, By-laws 50, 51), 

(b) A Motion which proposes any amendment 
alteration or repeal of any Regulation or By-law ce 
proposes to make any new Regulation or By-law 
must be published in the British Medical Journal not 
less than 2 months before the date of the ARY 
or not less than 1 month before the Special Repre. 
sentative Meeting at which it is to be Considered 
(Article 34 (2)). 

(c) A Motion which proposes material alteration o 
or addition to the constitution or policy of the 
Association must be published in the British Medicq 
Journal not less than 2 months before the date g 
the A.R.M. if the proposal is made by a Branch o 
Division. The publication of proposals by the 
Council is provided for in Articles 44 and 45, which 
prescribe the issue of the Annual Report, Balance 
Sheet and Financial Statement not less than 2 months 
before the A.R.M., while any further proposal by 
the Council must be made in the form of a Re 
or Reports to be published in the British Medical 
Journal if time permits (By-law 51). 

(d) A Special Representative Meeting requires g 
notice in the British Medical Journal of at least 14 
days ; the notice must state the object of the Meeting, 
and no business other than that so stated can be 
considered by the Meeting (By-law 50). 


7. There has grown up a practice of speaking of the 
“not less than two-thirds '’ majority, in the procedure 
of the R.B., as a necessity for the definition of ‘ policy” 
of the Association, while the simple majority has ex. 
pressed, it has been said, an “‘ opinion ’’ of the RB. 
In fact, while two-thirds majority is necessary to consti- 
tute a ‘‘ decision’’ of the Association on “‘ policy ”’ or, 
as it should more properly be expressed, ‘‘ policy of the 
Association in matters affecting the honour or interests of 
the medical profession,’’ the vote of a simple majority 
secures a ‘‘ decision of the Association ’’ on questions 
which lie outside this definition. What has been described 
as an “ opinion ’’ of the R.B. is a Motion which, while 
receiving a simple majority vote, does not obtain the 
‘“not less than two-thirds "’ majority which it requires 
to make it a “‘ decision of the Association.”’ 


Notes 

*(1) Referendum: In accordance with Article 35, the 
Council has power to take a Referendum on any resolution 
of the Representative Body, except on a_ resolution 
dealing with the affiliation of a medical association of 
similar body (Arlicle 38). 

(2) Powers of General Meetings: Consideration of 
certain matters is assigned to or reserved for General 
Meetings (Company law, Arts. 21-31, By-law 41). Reso 
| lutions of the R.B. for alteration of Articles, to be 
effective, require (a) to be passed also by an Extra 
ordinary General Meeting (Arts. 22-5, By-laws 37-41); 
(b) sanction of the Board of Trade (Company law). 
(ce) Special Committees: The R.B. may appoint any 
| Special Committee, and may instruct such Committee to 
| report to the R.B. 


SUMMARY 


Subject Matter of Motion 


(A) Affecting the FUNDS of 
the Association (Art. 34 


Balance Sheet, Financial 


Notice, etc., required to enable its Consideration 


prepared by Council, must be published in B.M.J. at 


Majority requived to make 
Resolution effective (see also 
Notes ’’ above) 

Not less than two-thirds of 
the votes given thereon (Art. 

34 (1)). 


Statement and Estimate, 


(Art. 44). Further 
any) must be published in 


(1)). least 2 months before A.R.M. 
(Funds mentioned in the reports of the Council (if 
Articles come under (B) later issues of B.M./. if time permits (Art. 45). 


below ; and funds mentioned 
in the By-laws come under 
(C) below). 


(S. O. 8 of the R.B. requires that motions involving 
special expenditure require prior consideration by the 
Finance Committee ; also that on any such motion of 


which not less than 2 months’ notice has been given 
in the B.M.]. the Council must submit a report). 
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Subject Matter of Motion 


(B) Relating to the REGU- 
LATIONS ARTICLES) 
of the Association (Art. 34). 


(C) Relating to the BY- 
LAWS of the Association 


(art. 34). 


(p) Relating to POLICY OF 
THE ASSOCIATION — IN 
MATTERS AFFECTING 
THE HONOUR OR _IN- 
TERESTS OF THE MEDI- 
CAL PROFESSION (Art. 34 


(1))- 


(E) Relating to the PRO- 
MOTION OF THE MEDI- 
CALORALLIED SCIENCES 
OR ANY BUSINESS 
OTHER THAN THAT DE- 


SUMMARY (continued) 
Notice, elc., required to enable its Consideration 


The proposal must come from the Council, a Branch cr 
Division (Art. 34 (2)). 

For A.R.M. At least 2 months’ previous notice in 
B.M.]. (Art. 34 (2)). 

For S.R.M. At least 1 month’s previous notice in 
B.M.]. (Art. 34 (2)). 


The proposal must come from the Council, a Branch or 
Division (Art. 34 (2)). 


For A.R.M. At least 2 months’ previous notice in 
B.M.]. (Art. 34 (2)). 
For S.R.M. At least 1 month’s previous notice in 


B.M.]. (Art. 34 (2)). 


May be proposed in Annual or other Report of Council, 
or by resolution of any Division or Branch (Arts. 34, 
44-5 ; By-laws 50-51). 

For A.R.M. If motion is based on a resolution of a 
Division or Branch proposing material change in con- 
stitution or policy, at least 2 months’ previous notice 
in B.M.]. (By-law 51). 

For S.R.M. At least 14 days’ previous notice in B.M./. 
of the Meeting and its object (no other business is 
eligible) (By-law 50). 


May be proposed in Annual or other Report of Council 
or in a resolution of any Division or Branch. 
For A.R.M. No formal notice is prescribed. 
For S.R.M._ At least 14 days’ previous notice in B.M.J. 


Majority required to make 
Resolution effective (see also 
Notes’’ above) 

Not less than two-thirds of 
the votes given thereon (Art. 

34 (1)). 


Not less than two-thirds of 
the votes given thereon (Art. 
34 (1)). 


Not less than two-thirds of 
the votes given thereon (Art. 
34 (1)). 


Simple majority of the votes 
given thereon (Art. 34 (1)). 


FINED IN THE ABOVE 
CLAUSES AND WITHIN 
THE POWERS OF THE 
R.B. (Art. 34 (1); By-law 51). 


(F) Metion to RESCIND A 
RESOLUTION of a previous 
RM. 


(S.O. 30 of R.B.). 


APPENDIX IV 


ARTICLES AND BY-LAWS TO WHICH AMEND- 
MENTS ARE PROPOSED 


Article 1: Interpretation 
1. In these Articles of Association (where not repugnant 
to the context) the words and expressions following have 
the meanings hereinafter assigned to them respectively :— 
(Last para.): Expressions defined in the Companies 
(Consolidation) Act, 1908, shall have the meanings 
so defined. 


Article 9 (c) (iii) : Termination of Membership 

(c) Ipso facto . . 
or (iii) upon erasure from the Medical Register of 
any British Colony or Dependency on the ground 
of professional misconduct ; or . . 


Article 11 (3) : Divisions and Branches 
11.—(3) Provided that no body of Members shall be 
finally recognized as a Division or Branch until they shall 
have adopted Rules of Organization and the current Rules 
governing procedure in ethical matters and such Rules 
shall have been approved by the Council. 


Article 26: Notice of General Meetings 
26. Seven days’ notice at the least of the holding of a 
General Meeting, specifving the place, the day, and the 
hour of meeting, and in the case of special business, the 
hature of such business, shall be given to the Members in 
the manner prescribed by the By-laws, but the non-receipt 
of such notice by or accidental omission to give such 


At least 2 months’ previous notice in B.M.]. Supplement 


of the Meeting and its object (By-law 50). 


Majority not defined, but 
presumably governed by con- 
ditions stated in Art. 34 (1). 


notice to any Member shall not invalidate the proceedings 


' at any General Meeting. Where it is proposed to pass a 


Special Resolution, the two requisite Meetings may be 
convened by one and the same notice, and it shall be 
no objection to such notice that it only convenes the 


second Meeting contingently on the Resolution being 


passed by the requisite majority at the first Meeting, or 
that it does not specify the day for the second Meeting 
otherwise than by stating that the same will be held 
at an interval of fourteen clear days from the day on 
which the first Meeting is concluded. 


Article 35 : Referendum 
First para. of Art. 35. In respect of every resolution of 


_a General Meeting of the Association (except a resolution 
capable of being confirmed as a special resolution or a 


resolution confirming as a special resolution a resolution 
previously passed, or an extraordinary resolution or a 
resolution relating solely to the procedure of the Meeting), 
and in respect of every resolution of the Representative 
Body, except as otherwise provided in the Regulations or 
the By-laws, the following provisions shall have effect :— 


By-law 1 (3) : Interpretation of By-laws 
In these By-laws (where not repugnant to the con- 
text)— ... 


(3) The expression ‘‘ Public Health Service Member ”’ 
means a Member of the Association who is per- 
manently employed in the whole-time medical 
service (other than service at a lunatic asvlum) 
of the Council or Education Authority of any 
County, County Borough, Municipal Borough, 
Metropolitan Borough, Burgh, Urban District, 
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Rural District, or Parish, or Port Sanitary 
Authority in Great Britain or Ireland. 


By-law 9 (2) (b) : Honorary Members 

and (b) is not a British subject or ordinarily 
resident in Great Britain or Ireland or India or 
in any of His Majesty’s Dominions, Colonies, or 
Dependencies, or in any British Mandated area, 
and (c)... 


By-law 51: Business of A.R.M. 

51. The business of the Annual Representative Meeting 
shall be to elect a Representative of a Constituency as 
the Chairman of the Representative Body, and also a 
Representative of a Constituency as Deputy-Chairman ; 
to elect a President of the Association ; to elect such 
Members of the Council, and such other Officers and such 
Members of Committees as by the Regulations or By-laws 
may be required to be so elected ; to consider the election 
of Honorary Members when recommended by _ the 
Council ; to appoint a place at which the next Annual 
Representative Meeting shall be held ; to consider the 
Annual Financial Statement and Balance Sheet presented 
by the Council ; to consider Reports of the Council, 
Reports of Committees instructed to report to such 


Meeting, and Reports of Branches and motions relating | 


to the adoption of such Reports in whole or in part ; 
to make new By-laws, and alter and repeal By-laws, 
and to consider any resolution relating to the promotion 
of the medical or 


or of the Association which shall have been adopted 
by any Division or Branch ; provided that any such 


resolution proposing material alteration of or addition to | 


allied sciences or the maintenance | 
of the honour or interests of the medical profession | 


| (2) All nominations of candidates shall be in writ 
sent to the Association so as to be received at the Head 
Office on or before such day, not being later than 
15th of February in each year, as shall be specified for the 
purpose by a notice published in the Journal during the 
second or third week of October in the preceding Year 
and no nomination paper received after the day ® 
specified shall be valid. 

(3) The said notice shall prescribe a form in which ty 
nominations are to be made, and the nominations Shall be 
made in the form so prescribed, or in a form to the like 
effect. Nomination papers may be signed by not eg 
than three Members of any Branch comprised in th 
Group. 

(4) As soon as may be after the 15th day of February jg 
each year: 


(a) In the case of any Group for which one candidat. 
only has been duly nominated, there shall } 
published in the Journal a notice that sug 
candidate has been elected as Member for tha 
Group ; and 


(b) In the case of any Group for which more cangj. 
dates than one have been duly nominated, , 
voting paper shall be sent by post from the Head 
Office to each Member of every Branch comprised 
in that Group. 


(5) Every voting paper shall contain a statement that 
the same must be returned to the Association so as to bk 
_ received at the head office on or before a specified day 
| (not being later than the succeeding 15th of May), and 
| no voting paper received after the day so specified shall te 
counted. 

_ (6) Not later than the second week in the succeeding 
month of June, a notice of the result of the elections 
shall be published in the Journal. 


the constitution or policy of the Association shall have | 


been published in the Journal for the consideration of all 
the Divisions not less than two months previously. 


By-law 59 : Mode of Election of Members of Council 
by Groups in Great Britain or Ireland 
59.—(1) The election of twenty-four Members of Council 
by the Branches or Groups of Branches and Divisions in 


Great Britain or Ireland shall be by means of voting | 


papers sent by post by the Association from the Head 
Office to each Member of every Branch comprised in the 
Group. 

(2) The said voting papers shall contain the names of 


those candidates who have been nominated either (a) by | 
a Division, or (b) in writing signed by not less than | 
three Members of any such Branch and sent to the | 


Association at the Head Office on or before an appointed 
day, of which not less than fourteen days’ notice has been 
given in the Journal. 

(3) The said voting papers shall contain such other 
particulars (if any), and shall be sent to the Association at 
the Head Office within such time as the Council may 
from time to time prescribe by notice given as aforesaid. 


(4) The expenses of the said election shall be borne by | 


the Association. 


By-law 60: Mode of Election of Members of Council 
by Groups not in Great Britain ov Ireland 
60.—(1) The election of seven Members of Council by 
the Groups of Branches not in Great Britain or Ireland 
shall be conducted in the 
By-law. 


manner prescribed by this | 


By-law 64: Terms of Office of Members of Council 
64.—(1) Each Member of Council elected by a Branch 
or Group or by the Representatives of Constituencies ia 
| Great Britain or Ireland or by Public Health Service 
_ Members shall hold office for one year, and at the end 
of that time shall be eligible for re-election. Provided 
that a person who has served as the representative on the 
Council of one and the same Branch or Group of Branches 
or group or class of Members for six years successively 
shall for one year be incapable of being elected as such 
representative. 

(2) Each Member of Council elected by a Branch ot 
Group not in Great Britain or Ireland or elected to 
represent the Royal Naval Medical Service, the Royal Ait 
Force Medical Service, the Royal Army Medical Corps, 
or the Indian Medical Service, shall hold office for such 
period not exceeding three years as the electing body may 
determine, and at the expiration of such period shall bk 
eligible for re-election, provided that no such Membe 
shall be re-elected so as tc make his period of com 
tinuous service as the Representative on the Council d 
one and the same Branch or Group exceed six years. 

(3) Each of the terms of office mentioned in this By-law 
shall be calculated from the close of an Annual Repre 
sentative Meeting. 


By-law 67 (3): Casual Vacancies in the Council 
(3) Any other casual vacancy which may so_ occlf 
shall be filled by the body which appointed the Membet 
of Council whose place shall have so become vacant, and 
the election to fill such last-mentioned vacancy shall b 
, conducted in the same manner as the annual election. 
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To Surplus Account 
Balance at Ist Jan- 


uary, 1931 — 105 
ssAmount written 
lat Such Investments to 


reduce to Market 
Value or cost at 
December, 


APPENDIX V 


NATIONAL INSURANCE DEFENCE TRUST 


Balance Sheet as at 31st December, 1931 


Income and Expenditure Account for the year ending 


31st December, 1931 


apart 90, 1932] 
writ) 
the Het 
than the 
for the 
year 
day 
LIABILITIFS. 
rhich £8... 
wh. To Sundry Creditors 
shall be To Inland re 
i a 
«1,637 5 9 
i ve for Income 
Schedule 
1932-33 1,948 12 6 
Tuary ip Miscellaneous 
Printing 


ASSETS. 
& 2.4. 
By Investments 
at cost or 
Market Value 
at 3lst Dec- 
ember, 1931— 
£2,500 Central 
London rai!- 
way 44% De- 
bentures, 
1942/72 2,187 10 0 
£5,000 Common- 
wealth of 
Australia 5% | 
Stock 1935/45 3,875 00 | 
£5,000 Com imon- | 
wealth of | 
Australia 5% 
Stock 1945/75 3,875 00 
£5,000 New South 
Wales 5% In- 


5, Frederick's Place 
London, E.C. 2, 
bth March, 1932, 


re candi- 1931 17 | } 
nated, 168,084 8 10 3.575 00 
Excess of In- 5,000 New South | 
Head over Expen- Wales 44% In- | 
om prised diture, 1931 ... 14,733 2 10 Stock 
3,375 00 | 
182,817 11 8 £5,000 Queens- | 
ent that Less Amount re- land 5% In- | 
as to be served for Stock | 
TaxSchedule “D,”’ 940/60 3,650 00 } 
fied day 1928-32 :11,637 5 £5,000 Victorian 
Ay), and “ie | Consolidated 
shall be Stoek, 1929/49 2,825 00 
N ew | 
| and 43% Stock, | 
cceeding 1944 075 00 
elections | £5,000 New Zea- | 
| land 5% Stock, 
| 1935/45 4,350 00 | 
| £12,000 Union of | 
| South Africa | 
uncil 5’ Inscribed 
Stock 1933/43 11,040 00 | 
Branch £25,000 London 
neiec County Con- | 
ncies in | Solidated 43% 
Service Stock 1945/85 22,125 00 
the end | £10,000 India 
Stock ... 5,000 00 
| 210-060 India 58%, | 
> on the | Stock, 1932 0,000 00 
ranch £25,000 24 % Con- | 
anches | solidated Stk. 13,875 00 
| 16,350 0 | 
| solidated Stk. 16, 0 
as such £15,0004 Fund- 
| ing Stk.1960/90 12,600 0 0 | 
anch o | £31,000 34% Con- 
version Loan 22,862 10 0 | 
cted to £15,000 Con- 
yal Air version Loan, 
1940/44 14,025 0 0 
Corps, £10,009 5% Con- | 
or such version Loan 1 
d 1944/64 (at cost) 9,924 15 11 | 
169,589 15 11 
sha Marke alue 
Member 931, £169,615) | 
of con- “ National For. 
mulary Ac- 
incil of count— 
urs. Sundry Debtors 3 510 
By-law Stock on hand 72 6 8 5 08 6 | 
Repre By Cash at Bank :— 
Current A/e. 99 5 0 
3,400 0 | 
neome Tax | 
Reserve Deposit 
c Account 11,637 5 9 
Member 
nt, and £184,792 19 2. £184,792 19 2 | 
hall be — — | 
jon. 


We have examined the above Balance Sheet with the books of the | 
St, and find it to be in accordance therewith. 
We have verified the Investments and Bank Balances. 


(Signed) PRICE, WATERHOUSE & CO. 
Jewry, 


£58. d. 
To Annual Conference 
of Local Medical and 
Panel Committees, 
1931, and election of 
direct representa- 
tives on Insurance 
Acts Committee 
for 1931-32 :— 
Railway fares 
of Representa- 
tivesand Mem- 
bers of Insur- 
ance Acts Com- 
mittee .. 656 6 
Printing ...171 2 
Hire of Hall 21 0 
Postages ... 21 710 
Sundries ... 816 3 


£5. d. 


878 12 6 


Scottish Conference 
of representatives of 
Local Medical and 
Panel Committees 
1931 :— 
Printing 
Railway Fares 85 1 
Postages 


120 1 5 
,, Railway fares of In- 
surance Acts Com- 
mittee and  Sub- 
Comnnittees 
One-sixth cost of 
railway fares of 
Members of 1.A.C. 
attending meetings 
on days on which 
meetings of Trus- 
tees were held 
(8th Jan. to 19th 
Nov., 1931) 1 § 
Whole cost of 
railway fares of 
Members of 1.A.C. 
and Sub-Commit- 
tees (ineluding 
Scottish Sub- 
Committee), ete., 
dealing with 
terms of service , 
of insurance 
practitioners ... 354 310 
439 5 3 
Insurance Capita- 
tion Fee, issue of 
two circulars to in- 
dividual Insurance 
practitioners :— 

Printing 4414 3 

Labour 49 


Stationery re 23 


19 0 
z 


| ,, Clerical assistance 


in connexion with :— 
Collection of N.H.1. 


statistics 200 0 0 
Grant for ser- 
vices of Clerk 
to Trust 5210 0 
—— 25210 0 
,, Honoraria to Members 
of Central Advisory 
Comunittee... 6 @ 
|,, Travelling Expenses 
| (Miscellaneous) ... 66 610 


» Income Tax on untaxed 
Interest and Dividends 


0 

| ,, Miscellaneous Printing 87 2 0 
», Charges incurred on pur- 

chases and sale of Stock 86 14 0 

|,, Legai Charges... ios 10 1 8 

Postages.. 416 0 0 

Petty Cash ... 44 5 6 

,, Actuarial Fees, ete. 47 5 0 

| ,, Audit Fee ... i aa 1010 0 

» Bank Charges _... 218 4 


|,, National Formulary” 


Account :— 
Cost of Binding, Print- 
ing, ete. (exclucing value 
of stock at 3lst Decem- 
ber, 1931) ... 323 9 4 
Postages 5.35. 23 


—— 3299 46 
,, Reserve for Income Tax 
Schedule “D,"1932-1933 1,948 12 6 


,, Balance, being excess of 


Income over Expendi- 

ture, transferred to 

Balance Sheet .. — «.. 14,733 2 10 
£19,891 11 4 


By Subscriptions 
12,515 2 


for year... 
6,74 11 9 


o 


» Dividends and 

Interest 
», Proceeds of Sale 

of £10,500 5% 

War Loan 1929 

47... ... 10,263 15 0 
Less Book Value 
975 0 0 


(at cost) ... 9, 
Balance being 

— 28815 
50 0 
1 


profit on sale 
», Repayment of Loan 
» Sales of ‘National 
Formulary” ... 


Foo 


£19,891 11 4 


| 
| 
| 
| 
‘andidate | 
| 303 0 
| 
| 
| 
| | 
| | 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| | 
} 
| | — 
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National Health Insurance 


INQUIRY INTO A PRACTITIONER’S CONDUCT 
We have received from the Ministry of Health documents 
relating to ait inquiry and to an appeal held at the 
Ministry on November 5th, 1931, under the National 
Health Insurance (Medical Benefit) Consolidated Regula- 
tions, 1928, in the case of a London insurance practitioner 
(Dr. X). They comprise copies of (1) the reports of the 
Inquiry Committee and of the persons appointed to hear 
the appeal (Mr. Archibald Safford,  barrister-at-law 
(chairman), Dr. A. Forbes, and Dr. C. E. S. Flemming) ¢ 
(2) the formal documents embodying the Minister’s 
decision ; (3) a letter from the Ministry to the London 
Insurance Committee. 

The Inquiry Committee was constituted to investigate the 
representation made to the Minister of Wealth, dated 
August 6th, 1931, by the London Insurance Committee to 
the effect that the continuance of Dr. X on the Medical List 
would be prejudicial to the efficiency of the medical service 


of the insured. The grounds for the representation were | 
that on January 5th, 1931, Dr. X attended an insured | 
person who had removed from the district of the doctor | 


upon whose panel he had been formerly placed ; that whereas 
Dr. X was informed on the following day that the patient 
was an insured person, and on January 7th the patient’s 
medical card was left with Dr. X at his surgery, he 
improperly demanded and accepted fees from the insured 
person in respect of medical services rendered between 
January 5th and February 9th, which he was required to 
give under the terms of service for insurance practitioners. 

In answer to the representation Dr. X submitted that when 
he attended the patient on January Sth, the patient did not 
say he was an insured person ; that he instructed his dresser 
to attend the patient that evening, and he supplied all the 
dressings required during and for the treatment ; that on 
January 6th his dresser reported to him that the insured 
person wished to be treated as a private patient ; that on or 
about the same date a nurse at his surgery received the 
insured person’s medical card, but the nurse did not person- 
ally inform him that she had received it; that it was the 
practice of his staff to forward a batch of medical cards to 
the Insurance Committee once a week, or perhaps once a 
fortnight, and it was recorded in his book of panel patients 
that the patient’s card was sent to the London Insurance 
Committee on January 24th; that the attendances upon the 
insured person were entered in his private ledger, and that 
his clerk caused an account for £6 13s. 6d. to be sent to 
the insured person, the account including certain fees for 
attendance upon the insured peron’s wife; that after a 
communication from the insured person he deleted the 
account from his ledger and refunded the money ; that he 
wished to appeal against the decision of the Insurance Com- 
mittee that the Minister of Health should -be asked to 
withhold £50 from the money payable to it, the corresponding 
sum to be deducted from his remuneration. 

The complainants were represented by Mr. Theobald 
Maihew, and the respondent (Dr. X) by Mr. St. John 
Hfutchinson. 

FINDINGS OF THE COMMITTEE 

The Committee found the following facts to have been 
proved or admitted: 

(a) On January 5th Dr. X visited David Emlyn Evans, 
who did not on that date state that he was an insured 
person. 

(6) On January 7th Mrs. Evans took the insured person’s 
medical card to Dr. X’s surgery and delivered it to a nurse in 
his employ. 

(c) The next day Mrs. Evans, on calling at the surgery, 
received from the same nurse a national insurance certificate 
on Form Med. 40 (revised), signed by Dr. X and dated 
January 5th, certifying that the insured person was incapable 
of work. Similar certificates continued to be signed by 
Dr. X until February 2nd, 1931, 
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(d) The insured person was dressed daily at his home 
a dresser in the employ of Dr. X. After approximate} 
fortnight he attended at Dr. X’s surgery, and was dressed by 
the same dresser, and seen from time to time by Dr. x, y 
(e) Some time towards the end of January, or beginnj 
of February, a clerk in Dr. X’s employ forwarded the insured 
person’s medical card to the London Insurance Committee « 
the medical record card was forwarded to Dr, X 
February 10th. 
(f) In respect of attendances between January 5th and 
February 9th inclusive Dr. X’s clerk sent an account to the 
insured person for £6 13s. 6d. The insured person com. 
municated with the Insurance Committee and_ paid the 
account. Subsequently, after a communication from the 
Committee to Dr. X, the amount paid was refunded, 
fg) Evidence was produced that Dr. X was much respected 
in the area in which he practised, particularly among the 
poorer classes, to whom he was most generous. The insured 
person stated that he had no complaint to make of his 
treatment, and wished to be a patient of Dr. X, 


INFERENCES AND COMMENTS 


The Committee submitted the following inferences ang 
comments: “‘ (a) Having regard to the receipt by the 
respondent of the medical card of Mr. Evans and the issue 
by the respondent of insurance certificates as — from 
January 5th, we think that the respondent must be taken 
to have accepted Mr. Evans for inclusion in his list as from 
that diy. (b) The respondent was therefore not permitted 
to make the charge which he did. (c) The rendering of the 
account and the receipt of payment was clearly a breach of 
the terms of service for insurance practitioners.’’ The Com 
mittee submitted that there were insufficient grounds for 
inflicting so severe a penalty upon Dr. X as would be 
involved in giving effect to the representation of the com- 
plainants, in addition to the penalty against which he 
appealed, buat it recommended that Dr. X should make 
some payment towards the costs of the complainants, 


REPORT OF THE APPEAL COMMITTEE 

The persons appointed to hear Dr. X’s appeal found the 
facts of the case to be as stated under ‘‘ Findings of the 
Committee.”’ Having regard to these facts they were also 
of the opinion that Dr. XN must be taken to have accepted 
the insured person on his list as from January 5th. Dr. X 
asserted that his dresser informed him that the insured person 
desired to be treated as a private patient, but Article 10 (1), 
Part I, of the Regulations would prohibit Dr. X from com- 
plying with the request; the dresser did not, however, 
recollect having made that statement to Dr. X, and in 
their opinion it was immaterial whether he did so or did not. 
Whereas Dr. X stated that he discussed with his clerk 
whether he was entitled to charge .the insured person, and 
she explained that she thought the patient need not be 
treated as being on his panel until his medical card was 
returned by his Insurance Committee, there was clearly no 
ground for such a view, and Dr. X could not properly shelter 
himseli behind the ignorance of his clerk. In these circum 
stances they recommended that the appeal be dismissed. 


THe MINISTER’S DECISION 


The Minister of Health, having read and considered the 
report made by the Inquiry Committee, and having referred 
such report to an Advisory Committee and considered its 
recommendations, has decided not to remove Dr. X’s name 
from the Medical List of the London Insurance Committee, 
but directs that the sum of £5 shall be paid by Dr. X 
towards the costs of the Insurance Committee. After com 
sideration of the report of the persons appointed to heat 
Dr. X’s appeal, the Minister has decided that the appeal 
shall be dismissed. A letter from the Ministry to the 
Insurance Committee adds: ‘‘ The Minister has further 
decided that he must formally censure Dr. X, and that the 
sum of £50 shall be withheld from the sums payable to the 
Insurance Committee for the year 1932, this sum to 
deducted from Dr. X’s remuneration.” 
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CURRENT NOTES 


Sir Charles Hastings Memorial 
We reproduce on this page a slide which the Council 
of the British Medical Association has had _ prepared 
of the stained-glass window to be placed in Worcester 


| 


Cathedral as a memorial to Sir Charles Hastings. The 
slide has been prepared in the hope that any Division 


which intends to have a meeting 
shortly at which a lantern is 
available will apply for the 
joan of it so that it may be 
shown to the members. 

As already announced in 
the Journal, a fund has been 
opened for the purpose of 
establishing a permanent 
memorial to the founder of 
the Association, and it has 
been decided that the memo- 
rial shall take the form of 
this stained-glass window, the 
placing of a plaque on the 
house in Worcester in which 
Sir Charles Hastings practised, 
and the restoration and_per- 
manent upkeep of his grave 
in the Astwood Cemetery, 
Worcester. The opening cere- 
mony of the Centenary 
Meeting will be a_ pilgrimage 
to Worcester on Sunday, July 
Mth, 1932, when the unveiling 
of the memorial window and 
plaque will form an important 
part of the ceremonies of the 
day, which are already being 
anticipated with eagerness by 
the city authorities and by 
the public. The expenditure 
the Association under- 
taken for the establishment of 
this permanent memorial can- 
not be met under the sum of 
£600, over two-thirds of which 
has yet to be subscribed, and 


Council appeals to mem- 


bers of the Association all 
over the world to contribute 
to this most fitting celebration 
of the centenary of the Asso- 
ciation. Subscriptions to the 
fund are limited to one guinea, 
and members are requested to 
send these without delay to 


the Financial Secretary and Business Manager, British 
Medical Association House, Tavistock Square, London, 
W.C.1. Cheques should be made payable to the Sir 
Charles Hastings Memorial Fund. All subscriptions will 


be acknowledged in the Journal. 


Ophthalmic Surgeons and Association with Bodies of 
Unqualified Persons 

It is understood that ophthalmic surgeons in various 
parts of the country are being approached by representa- 
tives of bodies of sight-testing opticians with an offer of 
full support if they will sever their connexion with the 
National Ophthalmic Treatment Board, and join forces 
with the bodies of opticians concerned. Precise details 
of the terms and conditions of the appointments offered 


are not available, but it is hoped that any ophthalmic 
surgeon who is approached in this manner will com- 
municate with the Medical Secretary of the British 
Medical Association, Tavistock Square, London, W.C.1, 
before accepting an appointment or entering into any 
agreement on the lines suggested. 


Testimonial to Dr. Cox 
At the last meeting of the Executive Committee of the 
Dr. Alfred Cox Testimonial Fund, the point was raised 
that at meetings of Divisions the secretaries were asking 
for subscriptions to the Fund, 


and as a result various sums 
of money were being handed 
in to them, but without the 
names of the _ contributors 
being secured for inclusion in 
the Presentation Book. The 
committee is naturally anxious 
to make the very best show 
possible in the Presentation 
Book, and for that purpose 
desires to obtain the names of 
all subscribers and the towns 
in which they live. 


Sir Charles Hastings 
Clinical Prize 

The Sir Charles Hastings 
Clinical Prize, which consists 
of a certificate and a money 
award of 50 guineas, is again 
open for competition in respect 
of 1933. The following are the 
regulations governing the award : 

1. The prize is established by 
the Council of the British 
Medical Association for the pro- 
motion of systematic observation, 
research, and record in general 
practice ; it includes a money 
award of the value of 50 guineas. 

2. Any member of the Associa- 
tion who is engaged in general 
practice is eligible to compete 
for the prize. 

3. The work submitted must 
include personal observations and 
experiences collected by the 
candidate in generai practice, 
and a high order of excellence 
will be required. If no essay 
entered is of sufficient merit no 
award will be made. 

4. Essays, or whatever form 
the candidate desires his work to 
take, must be sent to the British 
Medical Association House, 
Tavistock Square, Londen, 
W.C.1, not later than December 
3ist, 1932, and the prize will 
be awarded at the Annual 
General Meeting of the Associa- 
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tion to be held in July, 1933. 

5. No study or essay that has 
been published in the medical press or elsewhere will be 
considered eligible for the prize, and a contribution offered 
in one year cannot be accepted in any subsequent year unless 
it includes evidence of further work. 

6. If any question arises in reference to the eligibility of 
the candidate, or the admissibility of his or her essay, the 
decision of the Council on any such point shall be final. 

7. Each essay must be typewritten or printed, must be 
distinguished by a motto, and must be accompanied by a 
sealed envelope marked with the same motto, and enclosing 
the candidate’s name and address. 

8. The writer of the essay to whom the prize is awarded 
may, on the initiative of the Science Committee, be requested 
to prepare a paper on the subject for publication in the 
British Medical Journal, or for presentation to the appropriate 
Section of the Annual Meeting of the Association. 

9. Inquiries relative to the prize should be addressed to the 
Medical Secretary. 
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Association Notices 


BRANCH AND DIVISION MEETINGS TO BE HELD 


GLASGOW AND WEsT or SCOTLAND BRANCH: LANARKSHIRE 
Division.—The annual general meeting of the Lanarkshire 
Division will be held at the Faculty Hall, 242, St. Vincent 
Street, Glasgow, on Wednesday, May 4th, at 3.30 p.m. 


HERTFORDSHIRE BRANCH: East HERTFORDSHIRE DIVISION.— 
The annual general meeting and lancheon of the East 
Hertfordshire Division will be held at the Canons Hotel, Ware, 
on Thursday, May 5th, at 1.30 p.m. 


Essex Brancu: Nortu-East Essex Diviston.—The annual 
general meeting of the North-East Essex Division will be 
held at the Red Lion Hotel, Colchester, on Thursday, May 19th. 


METROPOLITAN CountTIES Brancu: City Division.—A 
general business meeting of the City Division will be held at 
the Metropolitan Hospital, Kingsland Road, E., to-day 
(Friday, April 29th), at 9.30 p.m. The address to be given 
by Colonel A. E. Hamerton at the meeting of the Division 
arranged for May 10th has had to be cancelled owing to 
illness. 


METROPOLITAN CounTIES BRANCH: HENDON Diviston.—The 
annual general meeting of the Hendon Division will be held 
at the Hendon Cottage Hospital on Thursday, May 5th, at 
8.30 p.m. Agenda: Election of officers ; Annual Report of 
Council; announcements and programme for Centenary 
Meeting. 


METROPOLITAN CoUNTIES BRANCH: KENSINGTON DivIsIon.— 
A meeting of the Kensington Division will be held at the 
Great Western Royal Hotel, Paddington, on Friday, May 
27th, at 8.45 p.m., when Mr. T. B. Layton will deliver an 
address entitled ‘‘ Useful and useless practices in the treatment 
of diseases of the ear.’’ 


METROPOLITAN CounTIES BrancH: West MIDDLESEX 
Division.—A conjoint meeting of the West Middlesex Division 
with the British Dental Association (Western Section) will be 
held at Acton Hospital, Gunnersbury Lane, W., on Wednes- 
day, May 4th, at 8.45 p.m. Mr. R. Lindsay Rea will read 
a paper, illustrated by lantern slides, on the relation of 
dental infection to diseases of the eye. Election of repre- 
sentatives at 8.30 p.m. 


Nortu Waces BrancH.—The spring meeting of the Branch 
will be held at the Glyndwr Hotel, Corwen, on Tuesday, 
May 3rd. Dr. Leith Murray (Liverpool) will give an address 
on the aetiology, diagnosis, and treatment of uterine prolapse. 


SHROPSHIRE AND Mip-Wares Brancu.—A clinical meeting 
of the Shropshire and Mid-Wales Branch will be held at the 
Royal Salop Infirmary on Friday, May 6th, at 3.45 p.m., 
when Dr. George Graham will read a paper on the diagnosis 
and treatment of the different types of nephritis. The Branch 
Council meets at 3.15 p.m. 


SouTHERN Brancu.—The sixtieth annual meeting of the 
Southern Branch will be held at the Lord Mayor Treloar 
Cripples’ Hospital, Alton, Hants, on Wednesday, May 25th. 
2.45 p.m., Annual business meeting and address by Dr. 
H. Currer Williams ; 3.30 p.m., inspection of hospital and 
college ; 4.15 p.m., tea. 


SOUTHERN BrancH: PortrsmMoutH D1iviston.—The annual 
business meeting of the Portsmouth Division will be held 
at the Queen’s Hotel, Southsea, on Thursday, May 5th, at 
9.30 p.m., preceded by a supper at 9 p.m. Agenda: Altera- 
tion of rules ; election of officers and committee ; secretary’s 
annual report ; resolutions of Executive Committee. 


SouTH-WESTERN BRANCH: EXETER Diviston.—A meeting 
of the Exeter Division will be held at the Royal Devon and 
Excter Hospital on Thursday, May 5th, at 3.45 p.m. Dr. 
F. M. R. Walshe (University College Hospital) will give a 
lecture on the treatment of some common nervous disorders. 


SurRREY BrancH: Croypon Divis!ton.—The annual meeting 
of the Croydon Division will be held at the Croydon General 
Hospital on Wednesday, May 4th, at 3.30 p.m. Agenda: 
Report and balance sheet ; election of officers ; followed by 
an address on industrial medicine, by Sir Thomas M. Legge. 


SuRREY BraNcH: ReiGcare Divistoxn.—The annual dinner 
and general meeting of the Reigate Division will be held at 
the White Hart Hotel, Reigate, on Wednesday, May 4th, at 
7.30 p.m. (not evening dress). The preliminary round of the 
Treasurer's Cup golf competition will be held in the afternoon 
at the Walton Heath Golf Club. 


Branch: Braprorp Diviston.—The com 
tition for the Divisional Cup will be held at the Alwoodley 
golf course on Wednesday, May 4th, at 2.30 p.m. Y 


YORKSHIRE BRANCH: HUDDERSFIELD Diviston.—A meet} 
of the Huddersfield Division will be held at the Huddersfiel 
Royal Infirmary on Wednesday, May 4th, at 8 p.m. Business. 
Annual Report of Council ; appoint representative and deputy 
representatives. 


YorKSHIRE BrancH: Lerps Division.—The final Meeting of 
the session of the Leeds Division will be held at the City 
Hospital, Seacroft, on Wednesday, May 4th. Dr, j.s 
Anderson: Current views on some acute infections. P 


YORKSHIRE BRANCH: WAKEFIELD, PONTEFRACT, AND Casryp. 
FORD Division.—The annual meeting of the Wakefield, Ponte. 
fract, and Castleford Division, to which non-members ape 
invited, will be held at the Strafford Arms Hotel, Wakefield 
on Thursday, May 5th, preceded by supper (3s.) at 7.45 p.m, 
Dr. H. Scholefield will give an address on the advantages of 
membership of the B.M.A. 


Meetings of Branches and Divisions 


BIRMINGHAM BRANCH 
A meeting of the Birmingham Branch was held at the Lyric 
Picture Theatre, Birmingham, on March 18th, when a film 
was shown entitled ‘‘ Mechanics of the brain,’’ being an 
exposition of Professor Pavlov’s researches into cerebral 
activity and its relation to psychology. It commenced with 
scenes in a zoological garden and the reactions of various 
animals to food. Scenes of adult and child behaviour 
followed, and the similarity of the behaviour of an ape and 
a year-old child was demonstrated by showing the method of 
progression across the floor of the nursery. The establishment 
of conditional reflexes was illustrated. The film concluded 
with scenes showing the stages of development which might 
be expected in children of different ages. 


BrrRMINGHAM BRANCH: BROMWICH AND SMETHWICK 
Division 

A meeting of the West Bromwich and Smethwick Division 
was held on April 21st. The Secretary made an appeal on 
behalf of the Sir Charles Hastings Memorial Fund, and called 
attention to the fact that the Dr. Alfred Cox Testimonial 
Fund was still open. 

Five interesting and instructive films were shown, by 
arrangement with Petrolagar Laboratories ; they were greatly 
appreciated. 


Dorset AND West Hants Brancu: West Dorset Division 
A meeting of the West Dorset Division was held in the 
Weymouth and District Hospital on April 19th. 

Dr. G. Gray showed a woman who had been admitted as 
an abdominal emergency. Opinion had been divided as to 
the diagnosis. It was thought to be a case either of appen- 
dicitis or of gall-stone colic associated with cholecystitis. The 
abdomen was opened, and there was found a large cyst im 
the right kidney, which was evacuated. The woman made a 
good recovery. Further examination showed that the left 
kidney was cystic, and that there was a calculus present. It 
was not proposed to carry out any further operation. Dr. 
W. R. THrower showed a man, aged 77, as a case for 
diagnosis. He had a short history of brassy cough and short- 
ness of breath, and was found to have fusiform dilatation 
of the thoracic aorta and signs of mediastinal neoplasm. The 
blood Wassermann reaction was negative. Dr. Thrower con 
sidered that the whole condition was specific. Dr. R. 
Horton showed a man who was suffering from. right inguinal 
hernia associated with right-sided hydrocele, and also 4 
hydrocele of the left spermatic cord. ; 

“Dr. H. L. Tasker opened a discussion on influenza witha 
most interesting paper. He gave a brief outline of the history 
of influenza, and commented on its aetiology, clinical 
symptoms, and treatment. He was followed by Dr. THROWER, 
who read a paper in which he dealt with the complications. 
In the general discussion that followed, Dr. A. Gray, Major 
W. Burcu, and Dr. T. MacCarruy took part. 

The chairman, Dr. T. MacCarrry, expressed the thanls 
of the meeting to the doctors who had shown cases and rea 
papers, and to the hospital staff for their hospitality. He 
commented on the spacious new out-patient department, 
which he considered was a fine tribute to all who had bee@ 
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Essex Brancu: Nortu-East Essex Division 


ve successful medico-legal dinner was held in the Red 
Lion Hotel, Colchester, on Thursday, April 21st, when Judge 
HILDESLEY, K.C., occupied the chair. After dinner Dr. L, A. 
Parry gave a most interesting lecture on criminal abortion. 
He was against the changing of the present law on criminal 
abortion. Dr. DuNLop, in opening the subsequent discussion, 

ressed himself in favour of the law being altered, and 
maintained that it would have to be altered in the near 
future. At the close of the evening a vote of thanks to 
Dr. Parry was proposed by Judge HiLpestey, and carried 
unanimously. 


LANCASHIRE AND CHESHIRE BRANCH: ROCHDALE DIVISION 


A meeting of the Rochdale Division was held at the Rochdale 
Infirmary on April 6th, when the chairman of the Division, 
Dr. W. H. Carse, presided, and twenty members were 
present. Dr. L. Kilroe was elected representative in the 
Representative Body, and Drs. W. H. Carse and W. H. 
Brennan as deputy representatives. 

It was decided to devote the ‘‘surplus’’ fund for the 
purchase of a trophy for an annual golf competition among 
the members of the Division. 

The CHAIRMAN proposed a_ resolution congratulating Dr. 
A. Topping, M.O.H., Rochdale, on his new appointment 
under the London County Council, at the same time expressing 
the regret of the members at the loss of his services to 
Rochdale, where his whole-hearted efforts to work in co- 
operation with the general practitioners have been greatly 
appreciated. 

Dr. D. E. Core (honorary physician, Manchester Royal 
Infirmary) gave a lecture on functional disorders of child- 
hood. -He said that functional disorders were generally the 
expression of emotional uncontrol, not necessarily caused by 
disturbances of environment, but associated with them. At 
birth there was a condition of entire lack of emotional control, 
even below the physical plane, and normally control developed 
from quite early until between the ages of 40 and 50. 
Environment in childhood was directed to the management 
of uncontrol—for example, the nursery discipline should be 
carefully adapted. Control in many cases was not properly 
exercised, or might be impaired by outside factors. One 
might divide methods (or atmospheres) of control into three, 
dependent upon comfort and discomfort. The best method 
was that in which the pleasurable aspect of life pre- 
ponderated, whilst not shelving the unpleasant aspect. 
Rewards should only be given for good conduct. The advisa- 
bility of mixing with children of similar age should be instilled 
into parents. The second method was that in which pleasur- 
able aspects were over-emphasized ; the child grew up with 
no knowledge of how to face the unpleasant facts of life, 
and might be termed the “‘ parasitic’’ type. The third 
method was that in which the unpleasant side was stressed 
at the expense of the pleasant side; the child was over- 
disciplined. This happened in the “‘ scientific ’’ nursery. 
Almost anything the child wished to do was wrong. The 
child grew up distrusting himself, aloof and moody. The child 
brought up under the first method probably escaped functional 
disorders, might not be very subtle-minded, but led a useful 
life to himself and the community. The second type of child 
found the world a hard place, was often querulous, and was 
very liable to develop functional disorders after any influenzal 
or septic infection. The third type became more moody. 
The “‘ parasitic ’’ child should be got away to school as 
soon as possible, while in the case of the moody child some 
relaxation of discipline was generally necessary. If the element 
of dread was present in the child’s mind, every effort must 
be made to eliminate it. Dr. Core also spoke of the bad 
effects of bullying at school, of punishments for inability to 
keep up with school work, and the evils of stressing the 
terroristic aspect of religion. ‘‘ Terror dreams,’’ if occurring 
frequently in a child, were usually indicative of an element 
of dread in his daily life, and required careful investigation, 
as the usual sequence was seen in lack of concentration and 
faulty memory. In addition to dread, toxic states, ‘‘ rheum- 
atized’’ children, tuberculosis, and pneumococcal infections 
often gave rise to functional disorders, partly because illness 
deprived the child of a normal environment. Treatment rarely 
depended on drugs, but should be directed to removing the 
causes of maladjustment. 

Drs. McMaster, JEFFERSON, S. Wiutson, Carse, and 
Ropertson took part in the discussion which 
followed. On the motion of Dr. Dickson, seconded by Dr. 
Ramspotrom, a hearty vote of thanks was accorded to Dr. 

Core for his most illuminating and thought-provoking lecture. 
By the kindness of the matron and staff, tea and coffee were 
served after the lecture. 


‘upper femoral epiphysis ; 


METROPOLITAN COUNTIES BRANCH: KENSINGTON DIVISION 


A meeting of the Kensington Division was held at the 
Hammersmith Town Hall on April 19th. An address entitled 
‘“ Psychotherapy in general practice’’ was delivered by Dr. 
J. R. Rees. 


METROPOLITAN CouNnTIES BRANCH: LEWISHAM DiIvISION 


At a meeting of the Lewisham Division, held in the Town 
Hall, Catford, on April 5th, with Dr. W. O’Brien in the 
chair, Dr. C. P. Backer, general secretary of the Eugenics 
Society, gave an address on eugenic sterilization and proposed 
legislation in Great Britain. He said that twenty years 
ago the mental deficiency rate was 4.6 per 1,060, whereas 
now it was 8.56 per 1,000. An investigation had been con- 
ducted under the Elementary Education Act in six areas, 
and the mental defectives were divided into three classes. 
In the first class the idiots with mental age of 2 years 
amounted to 5 per cent. ; in the second class—imbeciles with 
mental age from 2 to 6 years—20 per cent. ; and in the 
third class—feeble-minded of mental age 6 to 8 years— 
75 per cent. Dr. Blacker pointed out the legal distinction 
between insane persons and defectives. Sterilization was 
illegal at present under the Offences against the Person Act of 
1863. He suggested that an Act was required to legalize the 
voluntary sterilization of (1) mental defectives, (2) mental 
convalescents (those recovering from insanity), and (3) persons 
with hereditary diseases and defects. In the subsequent dis- 
cussion Drs. Binnie Duntop, Quinn, G. Jones, BRACKEN, 
THomson, O’Brien, W. Bucnan, and 
RicHARDSON took part. A vote of thanks to Dr. Blacker, 
proposed by Dr. CHarsLey, terminated the proceedings. 


SOUTHERN BRANCH: ISLE oF Wi1GHT DIVISION 


The annual meeting of the Isle of Wight Division was held 
at Osborne House, Cowes, on April 22nd, by kind invitation 
of the chairman, Major-General Goprrey TaTE, who _pre- 
sided. The following officers were elected: 


Chaiyman, Major-General Godfrey Tate. Vice-Chaiyman, Dr. 
E. L. Horsburgh. Honorary Secretary, Dr. H. S. Howie Wood. 
Representative in Representative Body, Dr. H. S. Howie Wood. 
Deputy Representatives, Dr. T. L. Tuckett and Dr. A. A. Burrell. 


After a short business meeting, the members had ithe 
pleasure of hearing Professor C. C. CHoyce give an address 
on radium, its nature and effects in treatment. In this he 
stressed the necessity for team work in modern treatment by 
radium, and spoke very optimistically of the treatment of 
carcinoma of the tongue by means of radium. In his opinion, 
the more rapidly growing the tumour the more satisfactory 
was the prognosis under radium therapy. This address was 
listened to with great interest by the members, and at its 
conclusion a full discussion took place, in which some 
dozen members took part. A hearty vote of thanks was 
accorded with acclamation to Professor Choyce. Afterwards 
light refreshments were kindly provided by the chairman and 
Mrs. Tate. 


SouTH WALES AND MONMOUTHSHIRE BRANCH: SWANSEA 
DIvISION 


A meeting of the Swansea Division was held at the Swansea 
Hospital on March 24th. Mr. W. H. OGLte Woops read a 
paper entitled ‘‘ Some epiphyseal disabilities.’’ In the course 
of his lecture he dealt with von Perthes’s disease of the 
Kohler’s disease of the  tarsal- 
scaphoid ; Kienbock’s malacia of the carpal-semilunar ; and 
Osgood-Schlatter’s disease of the tibial tubercle. He also 
described the condition known as slipped epiphysis of the 
femoral head, and lastly a condition termed by him 
‘transient epiphysitis.’” Each condition was discussed in 
detail, and x-ray photographs and instruments used in ortho- 
paedic surgery were also demonstrated. A discussion followed, 
and the meeting was unanimous in passing a very hearty vote 
of thanks to Mr. Woods for his excellent address. 


A further meeting of the Division was held at the Swansea 
Hospital on April 14th. Dr. Davip R. Lewis read a paper on 
some observations on tinea capitis. He described in detail 
the different forms this disease might assume, and gave a 
thorough account of the pathology, course, and differential 
diagnosis of the condition, mentioning also its causation 
from the point of view of sources of infection, ete. In 
describing the treatment Dr. Lewis dwelt in detail on the 
use of thallium acetate as a depilatory, pointing out its 
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advantages and also its dangers, comparing it with the 
earlier-known methods. An interesting discussion followed, 
and at its conclusion Dr. Lewis was heartily thanked for his 
very instructive and well-delivered paper. 


UnITED PRovINcES BRANCH, INDIA 


The Council of the United Provinces Branch, at its meeting 
on January 6th, 1932, passed the following resolution: 


We, as a Branch, wish to dissociate ourselves from all 
medico-political matters. This is with special reference to the 
recommendation contained in the proceedings of the Council of 
the British Medical Association held in London on Wednesday, 
November 11th, 1931, referring to the Indian Round Table 
Conference (page 279 of the British Medical Journal Supple- 
ment dated November 21st, 1931). Many members of this 
Branch object to this recommendation, and hope it will not 
be endorsed by the British Medical Association, as, if it is, 
this Branch fears that it might lead to more resignations from 
other members. 


Correspondence 


FORMS AND PROCEDURES 

Sir,—Recently I received an R.M.2, a patient received an 
R.M.3, with the name, etc., filled in with copying-ink pencil, 
and carrying no date. The papers apparently had been filled 
in at the office of an approved society, and, presumably, had 
been sent along to be ‘‘ scrutinized ’’ by the Ministry people 
at Dean Farrar Street, according to the procedure outlined 
on page 116 of the Supplement of April 2nd. 1 wrote 
suggesting that this sort of procedure is sloppy and dis- 
courteous. I received a reply from the Divisional Medical 
Officer, justifying it on the grounds that the omission of the 
date saves 3,000 stampings each week. Naturally I retorted 
that a much bigger saving might be effected if no R.M.2’s at 
all were sent out; or, still better, if the D.M.O./R.M.O. 
department were scrapped. 

I submit, quite seriously, that this last is a very sound 
suggestion ; and I am prepared to give many quite con- 
vincing reasons. I think it should be considered by the 
Insurance Acts Committee. As everybody knows, times are 
hard, and there is need for economy all round. The country 
cannot really afford luxuries such as D.M.O.s who, though 
often picturesque and capable of a pretty epistolary style, are 
rather expensive. Somebody, no doubt, will retort to the 
effect that ‘‘ discipline must be maintained,’’ that slack 
panel doctors must be induced to toe the line, all that sort 
of thing. But slack panel doctors are not made to toe the 
line under the existing system. It is perfectly easy for any 
of us to be as slack as we desire, provided we ‘“‘ wangle ”’ 
our record cards and are polite to the R.M.O. when he comes 
along tick collecting. And, anyway, what could be more 
slack than a system which acquiesces in copying-ink pencil 
writing (which smudges an envelope horribly on a wet day) 
and no dates on official documents?—I am, etc., 


Walsall, April 18th. Frank G. Layton. 


STATE MEDICAL SERVICE 

Str,—The question of a State Medical Service has been 
debated from many angles, but I have so far seen no state- 
ment of one aspect which it seems to me will affect the point 
of view of several of those who now appear to be in favour 
of it. I refer to the question of remuneration. 

Ever since the termination of the war there has been a 
great shortage of entries for the medical side of the fighting 
Services. I have some knowledge of the points put forward 
to account for this, and can confidently say that one of the 
principal ones is the want of adequate pay in relation to the 
civil side of the profession. The Naval and Military Com- 
mittee of the Association has, at various times, put forward 
suggestions to get over this difficulty, and last July gave 
evidence before a Departmental Committee on two occasions. 
The point I want to raise is, What kind of salary is proposed 
for a State Medical Service? Those holding positions at the top 
will probably receive a considerable salary, and, of course, 
there will be a pension at the end of a specified period of 
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service. The question is, What will the ordinary member of 
the Service receive, particularly the younger members? Jt must 
be remembered that, if the ordinary regulations of the Civil 
Service are followed, most of those who enter will not be 
able to serve for the time necessary to receive the full Pension 
owing to the length of the medical curriculum. Therefore, - 
increased amount of pay will be necessary. Personally, ] 
cannot see any Government Department willing to offer any 
considerable increase on the amount that it now consider 
adequate for any of the posts, in any Service, which it now 
advertises, and an inquiry to the Medical Secretariat at the 
Association’s headquarters will bring out the fact that near} 
all those at present serving are dissatisfied with their 
remuneration.—I am, ctc., 


London, April 24th. F. W. Goopgopy, 


CONFERENCE ON MEDICAL RESEARCH ANp 
PATENT LAW 


On April 20th, at the House of the British Medical 
Association, Dr. R. LanGpon-Down presided over a con- 
ference on medical research and the patent law, called 
in pursuance of a resolution of the Council of the Associa- 
tion in January last. The other representatives of the 
Association present were Sir Robert Bolam, Dr. Arnold 
Lyndon, and Mr. H. S. Souttar, chairmen respectively 
of the Journal, Ethical, and Science Committees, and Dr, 
C. O. Hawthorne. By invitation the Royal College of 
Physicians sent three representatives—namely, Dr. Robert 
Hutchison, Dr. Terence East,and Professor Lovatt Evans: 
the Royal College of Surgeons sent three: Sir Holburt 
Waring, Sir Charles Gordon-Watson, and Mr. R. G. 
Hogarth ; and three were sent by the Medical Research 
Council: Sir Henry Dale, Sir Walter Fletcher, and Pro. 
fessor J. J. R. Macleod. A memorandum summarizing the 
history of the subject and assembling the arguments 
advanced in favour of and against the exercise of patent 
rights in the medical field had previously been circulated. 

Dr. Langdon-Down, after welcoming the participation 
of the two Colleges and the Council, acknowledged that 
the Association had reached an impasse in this matter. 
Until recent years general professional opinion had been 
compact and united, and therefore very influential, in 
favour of the view that the medical worker was not 
justified in deriving profit from the limited monopoly 
conferred by patent rights, although the position never 
had the effect of law, nor had the General Medical 
Council taken any disciplinary action or promulgated any 
warning notice to that effect. Various circumstances, 
including the reopening of the general question of patent 
law revision, the demonstration of certain inequities to 
which medical workers were subject, and the proposais 
for the scheme of ‘‘ dedicated patents ’’ put forward by 
the British chemical manufacturers, had raised the ques- 
tion whether the assumptions hitherto made were still 
valid. The British Medical Association only wished to 
exercise control over its own members in so far as it 
would be acting in harmony with general professional 
opinion, but the Ethical Committee naturally desired to 
be able to give effective guidance, not mere exhortation, 
on requests for advice from members who drew attention 
to difficulties and anomalies. The Association came into 
the question with an open mind, uupledged to any 
solution. 

An interesting discussion, affording a preliminary survey 


‘of the ground, ensued, in the course of which Sir Walter 


Fletcher referred to the memorandum submitted by the 
Medical Research Council for the consideration of the 
Departmental Committee on the Patents and Designs Acts. 
After prolonged consideration a formula was unanimously 
adopted, to be submitted for the approval of the several 
bodies represented at the conference, with a view to 
clarifying the ethical position and as a basis for such 
action as may be decided upon for the removal of the 
difficulties and anomalies arising from the operation of 
the existing patent law in the field of medical research. 
The conference will meet again on May 18th to discuss 
concrete proposals, 
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Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE 


manders J. H. B. Martin to the Norfolk; G. P. 
— : ‘the Victory for R.N. Barracks ; I. S. Gabe placed on 
retired list at his own request. 
Surgeon Lieutenant F. L. A. Hughes to the Pembroke, for 
Chatham Barracks. 
Royat AvusTRALIAN Navy 
Surgeon Lieutenant Commander R. Martin to the Norfolk, 


additional Royat NavaL VOLUNTEER RESERVE 

Surgeon Lieutenant Commander R. R. B. Roberts to the Victory, 
for Haslar Hospital. 

Surgeon Lieutenants J. A. Kerr to be Surgeon Lieutenant Com- 
mander ; A. R. Hunt to the Norfolk. 

Probationary Surgeon Lieutenants R. D. Jenkins to the Victory ; 
K. Forsythe to the Frobisher. 


ROYAL ARMY MEDICAL CORPS 
H. T. Chiswell is granted a temporary commission in the rank of 
Lieutenant. 


ROYAL AIR FORCE MEDICAL SERVICE 


Squadron Leader E. N. H. Gray to Station Headquarters, 
Boscombe Down, for duty as Medical Officer. 

Flight Lieutenants A. Harvey to the Aircraft Depot, Karachi ; 
(Honorary Squadron Leader) C. A. E. I. Brownlee to Headquarters, 
Coastal Area, Lee-on-Solent. 


ROYAL MALTA ARTILLERY 


Surgeon Major R. Randon retires on retired pay. 
R. L. S. C. G. Casolani to be Surgeon Lieutenant. 


TERRITORIAL ARMY 


Royat ArMy Mepicat Corps _ 

Lieut.-Col. C. V. Bulstrode, D.S.O., T.D., and Major H. Mather 
resign their commissions and retain their rank, with permission to 
wear the prescribed uniform. 

Captain J. Broadfoot, having attained the age limit, retires and 
retains his rank, with permission to wear the prescribed uniform. 

Captain P. J. Stokes, from T.A. Reserve of Officers (R.A.M.C.), 
to be Captain, with seniority November Ist, 1928. 


INDIAN MEDICAL SERVICE 


On return from leave Major W. J. Webster, M.C., is appointed 
ag supernumerary officer at the Haffkine Institute, Bombay. 

Captains to be Majors: R. N. Bhandari, A. J. C. Culhane. 

The appointments of the following officers are confirmed: 
captains R. M. L. Still, B. Temple-Raston (provisional) ; Lieu- 
tenants G. K. Graham, A. W. West, M. H. Shah, J. O'Neill, 
H. B. Macevoy, M. K. Bryce, M. M. Mansfield, J. Guthrie, J. L. 
O'Neill, W. J. Stewart. 

To be Captains (on probation): Captain R. A. Wesson, W. 
Happer, J.-J. Quinlan. 

The seniority of the undermentioned officers is antedated to the 
dates specified: Lieutenant S. Lal (February 10th, 1928), Lieutenant 
B. L. Taneja (November 19th, 1929). 

To be Lieutenants (on probation): R. J. Jarvie, F. A. B. 
Sheppard, P. E. Sweeney, M. Sendak, W. A. Noel Marrow, R. I. 
Reid, F. C. Jackson. 


VACANCIES 
ABERDEEN ROYAL INFIRMARY.—Assistant P. 
ALTRINCHAM GENERAL HOSPITAL.—J.H.S. (male). 
BEDFORD Country HoSPITAL.—Second H.S. (male). 
BIRMINGHAM AND MIDLAND EYE HosPITAL.—Two Out-patient Officers. 


BIRMINGHAM: QUEEN’S HospiraL.—H.P. at Birmingham and Midland 
Nerve Hospital. 


BRADFORD CHILDREN’S HOSPITAL.—H.S. (lady). 
BRADFORD ROYAL INFIRMARY.—(1) H.P. (2) H.S. (male, unmarried). 


ROYAL ALEXANDRA HOSPITAL FOR SICK CHILDREN.—H.S. 
male). 


BURTON-ON-TRENT GENERAL INFIRMARY.—O.O. and H.P. (male). 
OARNARVONSHIRE AND ANGLESEY INFIRMARY, Bangor.—J.H.S. (male). 


CENTRAL LONDON THROAT, NOSE AND EAR HospiTAb, Gray’s Inn Road, 
London, W.C.—(1) R.HLS. (male). (2) Assistants in O0.P. Department. 


CHESTER ROYAL INFIRMARY.—H.P. (male). 
OUMBERLAND INFIRMARY, Carlisle.—R.M.O. (male). 


DEvoxPorr: ROYAL ALBERT HOSPITAL AND EYE INFIRMABY.—Assistant 
HLS. (unmarried), 


DUNDEE RoyaL INFIRMARY.—Visiting M.O. for Diseases of the Skin. 


EVELINA HOSPITAL FOR SICK CHILDREN, Southwark, S.E.—(1) C. and 
O.P. Officer (male). (2) Anaesthetist. 


HARTLEPOOLS HOSPITAL, Hartlepool.—H.S. 


HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton, 
S8.W.—J.H.P. at Frimley Sanatorium. 


HOSPITAL FoR SICK CHILDREN, Great Ormond Street, W.C.1.—Secretary. 
HULL: VICTORIA HOSPITAL FOR SICK CHILDREN.—R.H.P. (lady). 
HULME DISPENSARY.—Hon. M.O. 

HuntTinepon County Hospirau.—H.S. (male). 

ILKESTON GENERAL HOSPITAL.—R.H.S. (lady). 


KENT COUNTY OPHTHALMIC AND AURAL HOSPITAL, Maidstone — 
Ophthalmic H.S. (male). 


LEEDS: GENERAL INFIRMARY.—Hon. A.P. 
LEICESTER ROYAL INFIRMARY.—Resident Assistant Anaesthetist. 


LIVERPOOL SANATORIUM, Delamere Forest.—Assistant to the Medical 
Superintendent. 


Lonpon County CoUNCIL.—R.A.M.O.’s at (1) St. Alfege’s Hospital, S.E.; 
(2) Constance Road Institution, S.E.; (3) St. Luke’s Hospital Lowestoft. 


LONDON FEMALE LOCK HOSPITAL, Harrow Road, W.—Assistant Non- 
resident Surgical Registrar (part-time). 


LONDON JEWISH HOSPITAL, Stepney Green, E.—(1) R.M.O. (2) J.R.M.O. 
(3) 0.0. (4) Clinical Assistant in Actino-Therapeutic Department. 


MANCHESTER: ANCOATS HOSPITAL.—H.P. 


MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
THROAT AND CHEST.—A.M.O. for Crossley Sanatorium, Delamere Forest. 


MERTHYR GENERAL HOSPITAL.—R.M.O. . 


NATIONAL HOSPITAL FOR DISEASES OF THE NERVOUS SYSTEM, Queen 
Square, W.C.—R.M.O. 


NATIONAL TEMPERANCE HOSPITAL, Hampstead Road, N.W.—(1) Hon. 
A.P. (2) C.O. (male). 


NEWCASTLE-UPON-TYNE: HOSPITAL FOR SICK CHILDREN.—J.H.S. 
NEWPORT, MoON.: ROYAL GWENT HOSPITAL.—J.R.M.O. 
PAPWORTH VILLAGE SETTLEMENT.—Second A.M.O. (male, unmarried). 


PLYMOUTH : SOUTH DEVON AND EAST CORNWALL HOSPITAL.—(1) Resident 
Anaesthetist and H.S. to Special Departments. (2) H.S. (male), 


PRESTON AND COUNTY OF LANCASTER ROYAL INFIRMARY.—C.O. (male, 
unmarried). 


RoyaL CHEST HOSPITAL, City Road, E.C. (1) R.M.O. (2) H.P. 

ROYAL MANCHESTER CHILDREN’S HOSPITAL.—R.S.O. (unmarried). 

RyDE: RoYAL ISLE oF WicHT County HospiraL.—R.H.S. (unmarried). 

STAFFORDSHIRE CouNTY CoUNCIL.—Laboratory Assistant. 

STRETFORD URBAN District CouNciIL.—Assistant M.O.H. and Assistant 
S.M.O. 


TorBAY HOSPITAL, Torquay.—H.S. (unmarried). 
WALLASEY: VICTORIA CENTRAL HospiTaL,—J.H.S. (male). 


WorCESTER CouNTY AND CiTy MENTAL HOosPITAL.—J.A.M.O. (male, 
single). 


CERTIFYING FACTORY SURGEONS.—The appointments at Uffculm (Devon- 
shire) and Wartle (Aberdeenshire) are vacant. Applications to the 
Chief Inspector of Factories, Home Office, Whitehall, S.W.1. 


MEDICAL REFEREB under the Workmen’s Compensation Act (Northern 
Ireland) for the County and City of Londonderry. Applications to 
the Secretary, Ministry of Labour, Stormont, by May 7th. 


This list is compiled from our advertisement columns, where full par- 
ticulars are given. To ensure notice in this column advertisements 
must be received not later than the first post on Tuesday morning. 
Further unclassified vacancies will be found in the advertising pages. 


APPOINTMENTS 


Heckrorp, Frank, M.R.C.S., L.R.C.P., Honorary Ophthalmic 
Surgeon, Royal Isle of Wight County Hospital. 

Jewish Maternity Hospirat, Underwood Street, E.—Honorary 
Consulting Surgeon: S. I. Levy, F.R.C.S. Honorary Consulting 
Physician Geoffrey Konstam, M.D. 


CERTIFYING Factory SuRGroNns.—G. Cock, M.R.C.S., L.R.C.P., for 
the Kingston District, Surrey ; J. W. M. Humble, M.B., Ch.B., 
D.P.H.Glas., for the Esher District, Surrey ; M. C. H. Kingdon, 
M.R.C.S., L.R.C.P., for the Holsworthy District, Devon; F. J. 
Strachan, M.B., B.S.Durh., for the Troon District, Ayr; C. L. 
Worthington, M.B., B.S.Lond., for the Leamington District, 
Warwick. 


DIARY OF SOCIETIES AND LECTURES 


RoyaL COLLEGE OF PHysiIcIANs OF Lonpon, Pall Mall East, S.W.— 
Tues. and Thurs., 5 p.m. Oliver-Sharpey Lectures by Dr. 
Harriette Chick: The Relation of Light to Nutrition. 


Royat Society or MEDICINE 


Section of Orthopaedics.—Tues., 4.30 p.m., Cases. 5.30 p.m., Annual 
General Meeting. 


Section of Dermatology.—Tues., 7.45 for 8 p.m., Annual Dinner, 
Langham Hotel. 
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Section of History of Medicine-—Wed., 5 p.m., Annual General 
Meeting. Paper, Dr. Harley Williams: The Growth of our State 
Medical Services. Subsequent discussion to be opened by Sir 
W. Dalrymple-Champneys. 

Section of Surgery.—Wed., 6 p.m., Annual General Meeting. 


Section of Tropical Diseases and Parasitology.—Thurs., 8 p.m., 
Annual General Meeting. Paper, Colonel S. P. James: A Study 
of Induced Malignant Tertian Malaria. 


Section of Otology.—Fri., 9.30 a.m., Cases. 10.30 a.m., Annual 
General Meeting. Papers: Dr. Logan Turner and Mr. J. S. 
Fraser, Labyrinthitis—Treatment and Results; Mr. J. S. Fraser, 
A Case of Bilateral Labyrinthitis. The subsequent discussion 
will be opened by Mr. Sydney Scott, followed by Mr. W. 
Mollison, Dr. Dan McKenzie, and Mr. F. W. Watkyn-Thomas. 


Section of Laryngology.—Fri., 4 p.m., Cases. 5 p.m., Annual 
General Meeting, followed by a Clinical Meeting. 


Section of Anaesthetics.—Fri., 8.30 p.m. Annual General Meeting. 
Short Communication, Dr. H. Bellamy Gardner: Aeris, the New 
Name Suggested for Nitrous Oxide and Oxygen. A Clinical 
Meeting will follow. 


BirRMINGHAM University.—Wed., 4 p.m., Third William Withering 
Lecture by Mr. C. J. Bond: Some Aspects of Human Biology. 
Thurs., 4 p.m., Ingleby Lecture by Professor Seymour Barling: 
The Operative Treatment of Toxic Goitre. 


MANCHESTER Mepicat Society, Medical School, University.—Wed., 
8 p.m. Annual Meeting, followed by Address by Dr. Garfield 
Williams: Aspects of Health and Education, with Special 
Reference to Conditions in Africa and the East. 


West Lonpon Mepico-CurrurGicaL Society, Hotel Rembrandt, 
Thurloe Place, S.W.—Wed., 7.30 p.m., Dinner. 8.15 p.m., 
Discussion: Excessive Surgery. Openers, Mr. Hamblen Thomas, 
Dr. Geoffrey Evans, Mr. Zachary Cope. 


POST-GRADUATE COURSES AND LECTURES 

FELLOWSHIP OF MEDICINE AND Post-GrapuaTE MepicaL ASSOCIATION, 
1, Wimpole Street, W.—London Light and Electrical Clinic, 
Ranelagh Road, S.W.: An Evening Course in Physical Medicine, 
Mon. and Wed., 8 to 9 p.m. ; Lectures and Demonstrations on 
Cases. Royal Albert Dock Hospital, Greenwich, S.E.: A Week- 
end Course of Demonstrations on Cases, Sat. and Sun., 9.30 a.m. 
to 6.15 p.m. (specially suitable for F.R.C.S. candidates). /nfants 
Hospital, Vincent Square, S.W.; Afternoon Course in Diseases of 
Infants. Maudsley Hospital, Denmark Hill, S.E.: Lecture- 
Demonstrations on Psychological Medicine, afternoons only. 
London Lock Hospital, Dean Street, W.: Afternoon and Evening 
Course in Venereal Disease. Central London Throat, Nose and 
Ear Hospital, Gray’s Inn Road, W.C.: All-day Clinical Course 
in Diseases of the Ear, Nose, and Throat. Children’s Heart 
Hospital, West Wickham, Kent: Sat., 10.30 a.m. to 12 noon, 
Dr. Bernard Schlesinger, Lecture-Demonstration on Rheumatic 
Infection and Heart Disease in Children (applications must be 
made by May 3rd). St. John’s Hospital, Leicester Square, W.C.: 
Afternoon Course of Demonstrations and Lectures on Diseases of 
the Skin. (The above courses are open only to members of the 
Fellowship.) 

St. Mary’s Hospitat, W.: Institute OF PATHOLOGY AND RESEARCH. 
—Tues., 5 p.m., Dr. Hugh Cabot, The Present Position of Trans- 
urethral Prostatectomy. 


Lonnon JewtsH Hospitat, Stepney Green, E.—Thurs., 4.15 p.m., 
Mr. Arnold Sorsby, The History of Medicine. Tea at 4 p.m. 


NationaL CENTRE AND Post-GrapuaTE ScHOOL OF RapDIOTHERAPY, 
Radium Institute, Riding House Street, W.—Wed., 4.30 p.m., Mr. 
Stanford Cade, Tongue. 


NortH-East Lonpon Post-GrapuaTe CoLLeGe, Prince of Wales’s 
General Hospital, Tottenham, N.—Mon., 2.30 to 5 p.m., Medical, 
Surgical, and Gynaecological Clinics, Operations. Tues., 2.30 to 
5 p.m., Medical, Surgical, and Throat Clinics, Operations. Wed., 
2.30 to 5 p.m., Medical, Skin, and Eye Clinics, Operations. 
Thurs., 11.30 a.m., Medical, Surgical, Throat, and Children’s 
Clinics, Operations. Fri., 10.30 a.m., Throat Clinics; 2.30 to 
5 p.m., Medical and Surgical Clinics, Operations. 


Sr. Marx’s Hospirat, City Road, E.C.—Thurs., 4.30 p.m., Dr. N. P. 
Henderson, Diagnosis of Carcinoma of the Large Bowel by 
X Rays and Opaque Enema. 


Sr. Pavut’s Hospitat, Endell Street, W.C.—Wed., 4.30 p.m., Mr. 
Kenneth Walker, Alternatives to Prostatectomy in Cases of 
Prostatic Obstruction. 


St. Peter’s Hospirat FoR Stone, 10, Henrietta Street, W.C.— 
Wed., 3 p.m., Mr. J. G. Sandrey, Post-operative Treatment of 
Prostatectomy. 


University Gower Street, W.C.—Mon., Thurs., and Fri., 
5.15 p.m., Professor Otto Grosser (Prague), Human and Compara- 
tive Placentation, including the Early Stages of Human Develop- 
ment (lantern illustrations). 


West Lonvon Hospirar Post-Grapuate CoLLeGe, Hammersmith Road. 
—Mon., 10 a.m., Gynaecological and Surgical Wards, Genito- 
Urinary Operations, Skin Department; 2 p.m., Operations, 
Surgical Wards, Medical, Surgical, Gynaecological, and Eye Out- 
patients; 4.15 p.m., Lecture, Dr. Burnford, Febrile States. 
Tues., 10 a.m., Medical Wards, Surgical Demonstrations, Throat 


Operations, Dental Department; 2 p.m., Operati . 
Surgical, and Throat Out-patients 
Pritchard, Goitre. Wed., 10 a.m.,' Medical Wards, 
Medical Out-patients ; 2 p.m., Gynaecological Operations Medi 
Surgical, and Eye Out-patients ; 4.15 p.m., Lecture, Dr, B ; 
Febrile States ; 4.45 p.m., V.D. Demonstration. Thuys. 
Neurological Out-patients, Fracture Demonstration ; 
Operations, Medical, Surgical, Genito-Urinary, and Eye Out. 
patients; 4.15 p.m., Lecture, Dr. Burnford, Febrile Stat. 
Fri., 10 a.m., Medical Wards, Skin Out-patients, Dental] tes, 
ment ; 12 noon, Medical Lecture ; 2 p.m., Operations Medical 
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Surgical, and Throat Out-patients. Sat., 9 a.m., Throat 
tions, Medical and Surgical Wards, Surgical and Children’ 
Medical Out-patients. The lectures at 4.15 p.m. are open i 
practitioners without fee. 


ABERDEEN MeEpicaL ScHoot.—At Royal Infirmary: Tus. and Thurs 
11.45 a.m., Mr. F. K. Smith, Surgical Clinic. At City Hospital: 
3.15 p.m., Lecture, Dr. G. S. Banks, Administrative Aspects of 
Tuberculosis ; 4.30 p.m., Dr. G. S. Banks, Tuberculous Cases. 


Dunpeze Royat InrirmMary.—Thurs., 3.15 p.m., Dr. J. Th 
Rheumatic Affections in Children ; Professor Brice, The Acute 
Abdomen in Infancy and Childhood. 


Gtascow Post-GrapuaTte Mepicat AssociATION. — At Royal 
Hospital for Sick Children: Wed., 4.15 p.m., Dr. Stanley Graham 
Medical Cases. , 


LIVERPOOL AND District HospiITaL FOR DISEASES OF THE Heart— 
Mon., 3.30 p.m., Dr. Harris, Cardiac Arrhythmias ; 4.30 p.m 
Dr. Rankin, Cardio-neurosis. Tues., 3.30 p.m., Dr. Pratt, Valvular 
Disease ; 4.30 p.m., Dr. Lipkin, Kidney Efficiency Tests jp 
Cardiology. Wed., 3.30 p.m., Dr. Harris, High Blood Pressure - 
4.30 p.m., Dr. Hawks, X Rays in Heart Disease. Thyys’ 
3.30 p.m. and 4.30 p.m., Dr. Harris, Ward Round. Fri., 3.30 p.m, 
Dr. Pratt, Valvular Disease ; 4.30 p.m., Dr. Harris and Dp 
Mennie, Cardiac Oedema. 


Liverpoot UNIVERSITY CLInicaL ScHoot ANTE-Natat CLINics.—Royal 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: 
Mon., Tues., Wed., Thurs., and Fri., 11.30 a.m. 

MANCHESTER Royat InrirMary.—Tues., 4.15 p.m., Dr. F. 
Tylecote, Hypnotics. Fri., 4.15 p.m., Dr. Crighton Bramwell, 
Demonstration of Electrocardiographic Methods. 

SatrorD Royat Hospitar.—Thurs., 4.15 p.m., Mr. R. Ollerenshaw, 
Orthopaedic Cases. 


British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 


Departments 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London). 


Mepicat Secretary (Telegrams: Medisecra Westcent, London), 


Epitor, BritisH Mepicat JourNAL (Telegrams: Aitiology Westcent, 
London). 
Telephone numbers of British Medical Association and British 
Medical Journal, Museum 9861, 9862, 9863, and 9864 (internal 
exchange, four lines). 


Scottish Mepicat Secketary: 7, Drumsheugh Gardens, Edin 
burgh. (Telegrams: Associate, Edinburgh. Tel.: 2436 
Edinburgh.) 

IrtsH MepicaL SECRETARY: 18, Kildare Street, Dublin. (Tele 
grams: Bacillus, Dublin. Tel.: 62550 Dublin.) 

Diary of Central Meetings 
May 
4 Wed. B.M.A. Members of Advisory Committee, 11.30 a.m. 
5 Thurs. I.A.C. Dependants Subcommittee, 2.30 p.m. 
11 Wed. Hospitals Committee, 2 p.m. 
12 Thurs. Insurance Acts Committee, 11.30 a.m. 
13. ‘Fri. Public Health Committee, 2.15 p.m. 


20 Fri. Charities Committee, 2.30 p.m. (instead of May 5th, 
provisionally fixed). 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the note 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current tssue. 


BIRTH 

McOvat.—On April 18th, 1932, to Aimée A. L. McOuat, M.R.CS, 
L.R.C.P. (née Vaillant), wife of J. T. McOuat, M.B., F.R.CSE, 

90, Leicester Road, Loughborough, a son. 


DEATH 
Sproutte.—On April 18th, at Rotherfield, Sussex, Arthur Edward 
Sproulle, L.R.C.P. and S.I., aged 65. 


~~ Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of London 
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